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PRESENT-DAY TREATMENT OF GON- 
ORRHEA IN THE MALE* 


HOWARD 5S. JECK, M.D. 
NEW YORK 


“~ 


medicine in general is an art, as it is said to be, 
the» medicine as applied to the treatment of gonorrhea 
in ; irticular is an art raised to the wth degree. 

iis introductory remark implies the difficulties with 
wl | one is beset who attempts to describe the treat- 
met of a condition in which the number of “cures” is 


— 


lee on but which is said to cure itself if left alone. 

iere are four outstanding principles that underlie 
the -uccessful treatment of gonorrhea: (1) gentleness ; 
(2. the avoidance of overtreatment ; (3) the recognition 


th: gonorrhea is a self-limiting disease, and (4) 
pa’ ence—or should I call patience a virtue? 

shall cite five hypothetic cases, typical of the great 
gr ip of patients with urethral complaints who consult 
the urologist. 


HYPOTHETIC CASES 

. Let us suppose that the first patient is an unmar- 
ric | man, aged 21, who comes for advice and treatment 
be iuse of a urethral discharge and dysuria. The pre- 
vious history is negative for any kind of urethritis. He 
st.'es that he has had the discharge for four days and 
th a “friend,” let us say, suspecting the trouble to be 
gonorrhea, advised him to inject himself with the same 
mc licine that he, the friend, had employed on the 
advice of a physician when in a similar plight. This 
advice the patient has carried out religiously, injecting 
the medicine four times a day and holding it in the 
urethra for from five to ten minutes at each injection. 
The patient thinks his discharge has increased and that 
whereas in the beginning there was only slight burning 
on urination; it is now severe. Likewise it is necessary 
for him to urinate every hour by day and two or three 
times during the night. 

Physical examination reveals a profuse purulent dis- 
charge of a greenish yellow hue, and a pouting inflamed 
meatus. After smears have been made from the 
urethral discharge, the patient is instructed to pass his 
urine into two glasses. The first glass shows a turbid 
urine, while that in the second glass is only hazy. 
Microscopic examination of the smears, stained by the 
Gram method, discloses large groups of gram-negative 
intracellular diplococci. According to the rectal digital 
examination the prostate gland appears to be normal. 
The diagnosis is now complete : acute, in fact, hyperacute 
gonorrheal urethritis. Here, so far as treatment is con- 





* One of the Practical Lecture Series for 1927-1928, read before the 
New York Academy of Medicine, Dec. 16, 1927. 
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cerned, it matters not whether it is an anterior or a 
posterior urethritis or both. The acuteness of the con- 
dition is paramount. 

The treatment for this patient is as follows: Locally, 
nothing is employed. By mouth, either the time-honored 
oil of santal, 10 minims (0.6 cc.), is given three times 
daily, or sodium bicarbonate in sufficient quantity to 
make the urine distinctly alkaline (14 drachm, or 2 Gm., 
three times daily usually suffices). Since certain 
patients make better progress on oil of santal and others 
on sodium bicarbonate, there should be no hesitation in 
changing the internal medication from one drug to the 
other. It is my plan to try the oil of santal first. Most 
patients bear it well and apparently improve on it. But 
the patient who is getting oil of santal should be given 
advice as to the taking of fluids exactly contrary to the 
advice ordinarily given. That is, he should take onlv 
such fluids as his needs require, for the swilling of water 
will defeat the very object for which the oil is given 
(namely, that of soothing the inflamed urethra) by 
rendering it too dilute. On the other hand, sodium 
bicarbonate has the advantage of allowing the patient to 
drink large quantities of water, which necessitates fre- 
quent flushing of the urethra in addition to providing 
a definitely alkaline medium which is inimical to the 
growth of the gonococcus. The patient is then 
instructed as to diet and hygiene as follows: 

He should not partake of any alcoholic drinks or other 
irritating beverages, of which ginger ale is the best 
example. The prohibition of tea and coffee by many 
physicians is a hardship on the average patient which is 
seemingly unjustified. He should make the diet as 
bland as possible, avoiding the condiments. 

The eating of meat of any kind, provided it is not 
highly seasoned, apparently does not do any harm. 

He should avoid all forms of sexual excitement. To 
some patients it must be explained that this advice does 
not apply to cohabitation alone but to any sexual 
stimulus which may cause an erection. 

He should not take any unnecessary exercise. 

Except for the patient’s own peace of mind, it is not 
necessary for the physician to see him again for at least 
three days. If the patient is of the type disposed to 
worry overmuch and feel that he is being neglected 
unless he has daily medical attention, then daily medical 
attention he should receive. But such an acute urethritis 
as described rarely subsides sufficiently in less than three 
days’ time to permit of attacking the gonorrhea in a 
more vigorous fashion. The patient is therefore told 
not to return for three days, unless some new symptom 
occurs in the meantime. A good suspensory, properly 
applied, may prevent one of these very symptoms, for 
it is a prophylactic measure against the most common 
of all gonorrheal complications, epididymitis. 
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When the patient is seen on his second visit, let us 
assume that the hoped-for progress has been made. 
While the discharge, still profuse, continues to show 
gram-negative intracellular diplococci, while even the 
second glass of urine is now cloudy as well as the first, 
it is gratifying to note the following changes: The 
meatus is no longer pouting and of a fiery red, the 
burning on urination has ceased, and the increased fre- 
quency has greatly diminished. In other words, the 
hyperacuteness of the condition has subsided. He ts 
now ready for the next step in treatment. But, of 
course, the three day period allotted for his improve- 
ment is an arbitrary one. If he has not improved 
during this interval, as most of them do not, the treat- 


ment and advice given at his first visit are continued ; 


emphasis is laid particularly on the advice, the patient is 
encouraged to hope for better times, and he is sent away 
again for another short period of expectant treatment. 

If this is his first attack of gonorrhea, he comes to 
the physician either convinced that he will be cured in 
two weeks or that he will never be cured at all. If he 
takes the former optimistic view, with equal conviction 
he believes that the chance for this brief and happy 
termination of his trouble is in direct proportion to the 
intensity of the treatment; i.e., the stronger the injec- 
tion and the more frequently it is employed, the quicker 
the cure. If he takes the latter utterly despondent view, 
he is still more in need of wise counsel. Hence I find 
it exceedingly helpful, if indeed not a necessity, to 
employ enough time at the first visit of the new sufferer 
from gonorrhea to give him advice which, summed up, 
briefly amounts to this: He can and will be cured of his 
gonorrhea ; he should not expect to be cured for at least 
six weeks and more probably six months ; if he is single 
and wishes to be married, he may do so without any 
fear of dire consequences after he is pronounced cured, 
and he may expect healthy children unless he should 
develop bilateral epididymitis. Finally, paradoxic as it 
may sound to him, the local treatment of gonorrhea 1s 
pushed only when the gonorrhea improves ; it is stopped 
altogether when there is a retrogression or even no 
improvement in a reasonable length of time. 

Patient 1, having reached a stage when local treat- 
ment may be instituted, is now treated in the manner 
described for patient 2. 

2. This patient is also a young man with acute 
gonorrhea, but he has had the disease before. There- 
fore, having profited by the experience of his previous 
attack or attacks, he presents himself to the physician 


on the second day of his discharge. In _ fact, 
he would have presented himself on the very 


day the discharge was first noticed but since it was 
so very slight and there was no burning on urin- 
ation, he was inclined to think little of it. His previous 
attacks of gonorrhea had all caused burning on urination 
from the start. 

The meatus in this case is not swollen and is not 
unduly red. A urethral smear shows gram-negative 
intracellular diplococci. The first urine passed is hazy, 
the second glass is clear. This patient is surprised when 
he is told that he has gonorrhea, every symptom is so 
different from his previous attack. After convincing 
him that it is so, one immediately starts giving urethral 
injections. 1 prefer acriflavine (acriflavine hydro- 
chloride ) in a dilution of 1: 5,000. About 1% drachms 
(5.6 cc.) of this solution is injected gently into the 
anterior urethra with a small blunt nozzle bulb urethral 
syringe. The solution is retained for one minute. The 
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patient is then given the same advice as to diet and 
hygiene that was impressed :on patient 1; but he is told 
to return the following day. Again the physical obser- 
vations are about the same as on the previous day except 
that there may be less discharge. Again an anterior 
injection of acriflavine 1:5,000 is given, which is 
expelled after a minute’s time has elapsed. 

As long as there are no signs of urethral irritation 
such as dysuria or a pouting meatus or both, the daily 
injections of acriflavine are continued for five to seven 
days from the beginning. If all has gone well, it is safe 
at this time to allow the patient to perform the injec- 
tions, thus obviating the necessity of daily visits to the 
physician. What solution shall be placed in the patient’s 
hands for injection? Acriflavine, on which he has done 
so well? By no means, and there are two reasons for 
this: first, acriflavine is a subtle irritant and should be 
used only by the physician ; second, since gonococci «re 
believed to develop a tolerance for certain drvg 
used repeatedly, it is advisable at this time to employ 
a different injection. One of the organic silver s:'ts 
is my preference and because mild silver protein is so 
dirty I usually prescribe strong silver protein in a ( 
per cent solution. But should the patient exhibit « \¢ 
slightest sign of irritation, he is told to omit all inj: c- 
tions for a day or two and then when injections »-e 
resumed, to use a 10 per cent solution of mild sil) or 
protein. For, while mild silver protein and strong sil. er 
protein seem to be equally effective in killing the gono- 
coccus, I believe that the mild silver protein is the lc-s 
irritating of the two. 

Erring perhaps on the side of undertreatment rat! 
than overtreatment, it is my custom to advise 
employment of either the mild or the strong silver p 
tein at first only twice daily, the solution to be retain. | 
only three minutes, provided it does not burn. Lat: 
on, as the condition improves, the number of daily inj: 
tions is increased to three and the time of retention 1 
to five minutes, again provided the solution does n 
burn. The solution is to be expelled the instant burni: 
commences. 

In a week’s time, during which the patient treats hi: 
self every other day and sees the physician on inte: 
vening days, patient 2 awakes to find that he no long: 
has a urethral discharge. Both glasses of urine are no\ 
clear, the second having always remained so from the 
beginning of the disease. In other words, it looks as 
though this man belongs to that fortunate but small 
group of patients who are cured before the infection 
invades the posterior urethra. All treatment is there- 
fore withheld for two or three days. Assuming that 
the discharge has not returned and that the urine is 
grossly clear, a sound (number 20 French) is passed 
into the urethra, almost to the cut-off muscle. 

The patient returns in two days and reports a con- 
tinued absence of urethral discharge. A smear is made 
from a small cotton swab, which is gently introduced 
just within the meatus. It shows only a few scattered 
leukocytes and no gonococci. Both glasses of urine are 
still clear except for a small shred or two in the first 
glass. At this visit, a 24 French sound is gently passed as 
far as the cut-off muscle and the patient is sent away for 
another two-day period. His next examination, made 
in a manner similar to the preceding one, is just as 
favorable: only scattered pus cells and no gonococci 
are observed in the urethral smear and both glasses of 
urine are clear. Furthermore, the patient reports not 
the slightest sign of discharge in the interim. He 
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believes that he is cured; indeed, his optimism seems 
justified. But it behooves one to be cautious a while 
longer. Although there is no reason to suspect prostatic 
involvement in this patient, the infection to all appear- 
ances having been confined to the anterior urethra, the 
prostate is nevertheless massaged and the resulting 
secretion examined for pus and gonococci. They are 
not found. 

With instructions to return at once in case any 
unfavorable symptom should arise, the patient is sent 
away for a week, But he is now given certain liberties 
as to diet and hygiene which have, up to this time, been 
denied him. He is allowed to forget about too much 
exercise and to take a drink or two if he wishes. But 
the |.:n on sexual activity is not yet lifted. 

‘|e week’s probationary period having passed with 
no i!) consequences, the final test is made. This means 
the oissage of a sound (not smaller than a 26 i‘rench) 


all: » way into the bladder. On the two succeeding days, 
whe er a discharge is produced or not, urethral smears 
are ade before the patient passes his early morning 
url To insure obtaining whatever discharge may be 
pres it, the swab method is employed. If the smears 
thu. \btained are negative for pus and gonococci and 
the -rine is clear, although it still may and probably 
will -how a small shred or two, the patient is pro- 
nou cd cured. 


ior patient 1, it should be remembered that he has 
bot! in anterior and a posterior gonorrheal urethritis. 
Bui ossuming that he has borne well the anterior 
ure: val injections of acriflavine and some one of the 
org -.ic silver salts, we still observe that both glasses of 
urir continue to remain cloudy, the first glass perhaps 
bei’ more turbid than the second. 

| .w shall the acute posterior urethritis be attacked ? 
Wo:iarst,! in his paper on the treatment of gonorrhea, 
whi) he read only recently before the genito-urinary 
sect. on of the New York Academy of Medicine, says: 
“Tl. best way to treat acute gonorrheal posterior 
urc’ ritis is to leave it alone.” This advice I regard as 
abs: ately sound. No direct attempt is therefore made 
to : ach the posterior urethra with injections of any 
kin The Janet method of forced through-and- 
thro ogh irrigation with potassium permanganate is not 
em oyed. But the daily anterior injections, which are 
given gently with the small bulb syringe until the infec- 
tion has passed the acute stage, are continued. The 
following picture is then presented: There is little, if 
any, urethral discharge ; the first glass of urine contains 
shreds and is cloudy; the second glass contains fewer 
shreds and is hazy; pus is still found in the urethral 
smear, but the ordinary search for gonococci fails to 
reveal them; there are no subjective symptoms. 

The next step is the omission of treatment on the part 
of the patient. His visits to the physician may now 
be cut down to two a week or one every five days. The 
prostate, palpated gently, is found to be somewhat 
enlarged and has a boggy feel. The expressed secretion 
will probably show, microscopically, pus varying from a 
small to a fairly large amount. This is the cue for 
prostatic massage, but it is done not oftener than every 
fifth day and not with the idea of expressing the last 
remaining pus cell at each massage. Gentleness should 
again be the watchword. On massage alone, the 
patient’s urine may become clear. If it does not show 
signs of clearing within a reasonable time, sounds are 
occasionally passed, but not. more often than once a 
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week. This, however, does not mean selecting the 
largest sound in one’s armamentarium and plunging it 
through the entire urethra. Trials with sounds should 
be made as described in case 2. The urethra is irrigated 
before and after the passage of the sound with any 
suitable antiseptic solution, provided it is weak. Potas- 
sium permanganate 1: 5,000, silver nitrate 1: 10,000 
and acriflavine 1: 5,000 are the solutions of preference. 
The irrigation is conducted either by means of the small 
bulb syringe or as follows: A small catheter is gently 
passed into the bladder, which is emptied; about 8 
ounces (236 cc.) of solution is then injected and as the 
last half ounce or so is passing through the catheter, it 
is slowly withdrawn. This allows some of the solution 
to trickle throughout the entire urethra. After the 
sound is passed, the patient expels the solution. 

When both specimens of urine have become clear and 
have remained so for a week, when the discharge has 
either ceased entirely or is present only as a watery 
morning drop, one is ready to “try out” the patient to 
see whether he is no longer infectious. Noninfectious- 
ness really constitutes the cure, regardless of morning 
drops, chronic prostatitis and the like. During the 
passage of sounds the urethral smear has been examined 


from time to time and the absence of gonococci noted, 


This indicates that no new foci in the urethra have 
been opened up to start a reinfection. Likewise, while 
noting the effect of massage on the pus content of the 
prostate, one has failed to find gonococci in the prostatic 
smears. It only remains then to discontinue all treat- 
ment and to lift the ban, for about a week, on everything 
at first interdicted, except cohabitation. On_ the 
patient’s return, the urine, the urethral smear and the 
prostatic smear are again examined for gonococci. 
The urine is still clear, the urethral smear may show an 
occasional leukocyte, and the prostatic smear a slight to 
moderate amount of pus. But gonococci are not seen 
anywhere. The blood for a complement fixation test 
is taken and sent to the laboratory, the report comes 
back negative or 1 + and the patient is discharged as 
cured. 

But, the patient queries, “Doctor, what about the 
small amount of pus which you say still remains in my 
prostate? Can I be cured and still have a morning 
drop?” ~ To the first question the reply is, “Come back 
again in three months so that we may check up on the 
condition” ; to the second question, “Yes; forget it.” 

3. The third patient has a history extending over 
a long period of time, perhaps a year or more, but the 
summary is brief: three attacks of gonorrhea, the last 
one starting two years before his visit. He thinks he 
has never been cured. He has no subjective symptoms, 
but his chief complaints are an occasional morning drop 
and a urine that he regards as terrible. Becoming dis- 
couraged, he has not had any treatment for the last six 
months. 

The result of the physical examination is as follows: 
the urethral smear shows a slight amount of pus and 
almost every variety of bacteria except the gonococcus. 
Both glasses of urine are slightly hazy and the first 
glass contains many shreds of all sizes. The pros- 
tate, by rectal digital palpation, is somewhat boggy. The 
smear obtained after massage shows a slight amount 
of pus. 

One should suspect the presence of one of two 
possibilities: either a stricture of large caliber or a 
chronic inflammation of the prostatic urethra with 
granulations. To diagnose the first condition, a 26 
French buogie a boule is passed. A sound will not do, as 







































































252 


the resistance offered to a sound by a large stricture is 
not sufficient to enable one to detect it. If a definite 
hang is obtained, the patient is treated by dilation or, 
indeed, an external urethrotomy followed by dilation. 
If the stricture does not exist or if it has been diagnosed 
and sounds do not aid in clearing up the urine, the 
patient is examined with a urethroscope. Nine times 
out of ten, granulations are found in an inflamed pos- 
terior urethra. Topical application with a small cotton 
swab of mercuric nitrate usually suffices to remedy the 
situation, though several applications at approximately 
ten-day intervals may be necessary. On withdrawal of 
the urethroscope, infected glands and crypts are sought 
for in the anterior urethra. Such lesions, if resistant 
to the passage of sounds, may occasionally also respond 
to the direct application of the mercuric nitrate. It 1s 
not practical to treat the deeper infections of the glands 
of Littré properly by means of fulguration. 

4. The fourth patient, a married man of middle age, 
gives a history similar to that in case 3. This patient 
likes to bore the physician with a detailed recital of his 
history covering at least two years, and he lays par- 
ticular stress on the number of physicians he has con- 
sulted and on the various remedies that have been tried 
to alleviate his suffering, all to no avail. One point in 


his history, however, catches the attention. Fearful lest 
he still have gonorrhea, he has refrained from cohabit- 
ing with his wife and for more than a year has been 
guilty of occasional but quite irregular illicit sexual 


relations. 

The physical examination is also similar to that in 
case 3. It differs, however, in that the first glass of 
urine contains only a few shreds, while the prostate and 
vesicles are definitely enlarged and have a boggy feel. 

The history of this patient alone suggests that he no 
longer has gonorrhea. Nevertheless the urethral smear, 
the urine and the prostatic secretion are examined for 
gonococci. These specimens being found negative, 
sounds are passed in an effort to arouse any gonococct 
that may be present and finally blood for a gonococcus 
complement fixation test is taken. In due time, this is 
reported negative and the examination is complete. 

Nothing will help this patient except the exercise of 
proper sexual hygiene. By his irregular sexual habits, 
combined possibly with too much treatment, he has not 
given the prostate and seminal vesicles a chance to 
improve. He is therefore advised to resume normal 
sexual relations with his wife with the assurance that 
no ill may befall her. He is then told with emphasis 
to stay away from physicians. 

5. The fifth patient comes with a slight, more or less 
watery, urethral discharge and a microscopic slide pre- 
viously stained. He is a young man whose past history 
is negative for venereal disease, and he is therefore 
greatly perturbed over his plight, because he has 
gonorrhea and brings along the slide to prove it. His 
physician made the smear, sent it to the drug store 
laboratory and received the report, “Specimen sugges- 
tive of gonorrhea.” His last sexual exposure was 
twelve days previous to the appearance of the discharge. 
There are no urinary symptoms. 

After a urethral smear has been made, the patient 
passes the urine into two glasses ; both are grossly clear 
and pale. Among other things, he has a polyuria due to 
fright. The slide which he brought .is examined and 
numerous bacteria which at first glance appear to be 
diplococci are seen. A few pus cells are present. If one 
stains a smear himself by the Gram method, the picture 
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he sees is as follows: a few pus cells and a perfect 
horde of bacteria, some of which, gram-negative and 
also intracellular, appear to be diplococci, but they do 
not look just right. They are too small for gonococci: 
or are they perhaps bacilli ? 

At any rate, neither the slide nor the clinical picture 
is convincing in the slightest degree. The patient is 
reassured by being told that the chances are greatly 
against his having gonorrhea. He is kept under obser- 
vation without medication for the next two or three 
days and, gonococci not being found on repeated smears, 
a sound is finally passed. This likewise does not pro- 
duce any gonococci and the diagnosis is complete; 
namely, nongonorrheal urethritis. 

The patient is allowed to go without treatment for a 
week. If the discharge then still persists, much the 
same treatment that has been described in case 2 may be 
carried out with satisfactory results. 


-SPECIAL, CONSIDERATIONS 


There are a few points relative to the examination of 
the gonorrheal patient which I think are worthy of 
especial mention. They are: (a) the making of ‘he 
urethral smear ; (b) the obtaining of prostatic secretion 
for examination; (c) sounds versus culture for diig- 
nostic purposes; (d) the gonococcus complem nt 
fixation test; (e) injection versus irrigation and *he 
solutions employed ; (f) prostatic massage ; (g) internal 
use of methenamine; (/) meatotomy; (7) circumcis.on 
or dorsal slit, and (7) vaccines. 

(a) Urethral smears should be made by means o/ a 
small cotton swab, which is introduced gently j:st 
within the meatus. The swab, made of sterile abs: r- 
bent cotton, affords a more reliable smear than the ol er 
way of pressing a glass slide against the meatus, which 
frequently results in obtaining only smegma and a few 
epithelial cells. Finally, by the swab, one is alw:ys 
able to obtain something from the urethra for examina- 
tion, although there may not be any gross urethral 
discharge. 

(b) Prostatic secretion is not infrequently diffici:'t 
to obtain. But if no prostatic fluid is visible at tie 
meatus after massage, it is not wise to rub the prosta‘e 
immediately again, this time harder and longer, in the 
hope of obtaining the coveted drop. Such practice may 
result in setting up an acute prostatitis or epididymitis 
or both. If no prostatic fluid is obtained at first, the 
patient is instructed to drink a glass of water and then 
void as soon thereafter as possible. Only a few drops 
of urine will suffice. The specimen thus obtained is 
then examined in iieu of the unadulterated prostatic 
secretion. 

(c) Cultures for diagnostic purposes are unsatisfac- 
tory because of the time required and the difficulty of 
growing gonococci on artificial mediums. But it is 
relatively easy to grow gonococci in the human urethra. 
If they are present but silent, the passage of a sound will 
arouse them into activity. Gonococci will then be found 
in the urethral smear within from twelve to forty- 
eight hours. 

(d) More reliance should be placed on the gono- 
coccus complement fixation test. While not as reliable 
as the Wassermann reaction, it is a definite aid in 
diagnosis. Two points in particular relative to the test 
should be emphasized :-(1) it will not become positive 
until after the posterior urethra has become infected ; 
(2) it sometimes remains positive for varying lengths 
of time after all clinical signs of gonorrhea have disap- 
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red. But under such circumstances, if the patient is 
really cured, the test made at frequent intervals becomes 
less and less positive. This rapid decline in degrees of 
yositiveness indicates a cure. 

(ce) In the treatment of acute gonorrhea, the trend is 
toward the employment of injections rather than irriga- 
tions. The Janet system of forced irrigation, once in 
great favor, especially among continental specialists, is 
now discontinued by some of the foremost urologists in 
this country. The objection to it is that the urethra, 
through overdistention, is in danger of trauma. Fur- 
ther, it has been proved by Kohnstamm and Cave 
(quoted by Wolbarst’) that fluid can be driven into 
the «-minal vesicles by such forced irrigation. It is not 
inc ceivable, therefore, that bacteria may be carried to 
the .cminal vesicles as well. 

1 the hypothetic cases, acriflavine as an injection 
was ‘nentioned almost to the exclusion of other urethral 
ant) «ptics. While it is a favorite with me when it 
wor s well, I still employ the organic silver salts, chiefly 
mil silver protein and strong silver protein, and 
occ. onally I find a patient who will not tolerate any- 
thi in the urethra except another time-honored 
ren’ ly, potassium permanganate. 

| \¢ advantage of using acriflavine lies in the fact that 
its ployment once a day in acute urethritis usually 
sufi cs. Moreover, when it is effective in checking the 
dis. arge, which it seems to do in more than half the 
cas. in which it is employed, it does its work rather 
be: , I believe, than any other urethral antiseptic. On 
the ‘her hand, when it irritates, the irritation is more 
ma .cd than that caused by the organic silver salts, 
anc the acriflavine should be discontinued at once. In 
my °‘xperience, when a patient has done well on daily 


inj. tions of acriflavine for five days or a week, if 
fur ver injections are necessary it is a good plan to 
shi to mild silver protein or strong silver protein. 
On. of these preparations is then used for the major 


pai. of the treatment, while acriflavine is employed 
occ: sionally, once in three or four days, as an adjuvant. 
Th system seems to possess two. advantages, as 
ex} ained under case 2: it reduces the chances for 
acr lavine irritation and renders less probable the like- 
liho od that the gonococci will become “fast” to any 
givin antiseptic. 

\ hen the bladder is filled by means of a catheter with 
the idea of irrigating the deep urethra as the patient 
sul) equently expels the solution, acriflavine is ordinarily 
beticr for this purpose than either potassium perman- 
ganate or silver nitrate, weak solutions of which are 
frejuently employed. Acriflavine is unchanged by con- 
tact with the urine, whereas both potassium perman- 
gaate and silver nitrate are rendered more or less inert. 

| do not use mercurochrome as an injection in acute 
urcthritis, because it is too irritating. It seems to be of 
definite value in the very chronic type of posterior 
urcthritis, for which I employ it in a 0.5 to 1 per cent 
solution as an instillation. 

(f) Prostatic massage, as done by most physicians, 
is, | feel, carried out on the average too violently and 
far too frequently. I have seen more than one patient 
who has submitted to daily and evidently too strenuous 
massage on the part of some overenthusiastic physician. 
Is it any wonder that the shreds in the urine and 
urethral discharge have persisted for months? 

| have already referred to the actual harm that may 
result from prolonged, vigorous massage. The same 
amount of harm may be done by its too frequent repeti- 
tion, even though the prostate is not rubbed hard. The 
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best rule is to err on the side of safety—to massage 
gently for thirty or forty seconds and not oftener than 
once in five days. 

(g) It is surprising to note the number of physicians 
who prescribe methenamine in any type of urethral 
infection. They seem to forget that some retention of 
urine is necessary in order that the resulting formalde- 
hyde may accomplish its work. Furthermore, in order 
that the formaldehyde may be liberated, the urine should 
be acid in reaction. I have seen patients who were get- 
ing methenamine and at the same time enough sodium 
bicarbonate to render the urine distinctly alkaline. 

(h) An abnormally small meatus is not infrequently 
the cause of a protracted urethritis, either gonorrheal or 
nongonorrheal. Meatotomy should be performed as 
soon as the abnormality is discovered, which in many 
instances is unfortunately delayed until the time arrives 
for the passage of a sound or other urethral instruments. 
But once the meatus is sufficiently enlarged (a 26 
French bougie is the smallest instrument it should 
admit), the urethritis, almost without exception, clears 
up immediately. 

(1) An elongated prepuce may likewise so interfere 
with proper urethral drainage that a urethritis is 
unnecessarily prolonged. This is especially true if there 
is an associated phimosis. Circumcision is the best 
means of relieving the situation (even in the presence of 
an acute gonorrhea); but when this does not seem 
practical, a dorsal slit will usually suffice. 

(j) The value of vaccines in gonorrhea is still ques- 
tionable. They are employed with two different 
purposes in view: either (1) for their specific effect 
or (2) to produce a foreign protein reaction. 

1. I believe I have occasionally seen good results 
follow the use of gonococcus vaccine in the very chronic 
type of gonorrhea in which a few gonococci are to be 
found in the urethral smear. All other forms of treat- 
ment were suspended during the vaccine administration, 
and because of this fact, some doubt may be thrown on 
the potency of the vaccine as a factor in the improve- 
ment of the patient. 

Vaccines are apparently helpful in the treatment of 
gonorrheal metastatic infections, of which gonorrheal 
rheumatism is the most familiar example. 

2. Very striking results may often be obtained in any 
type of gonorrhea when the vaccine is administered to 
produce a foreign protein reaction. But this procedure 
is not without danger. To obtain good results I aim 
to bring about a more or less severe reaction by the size 
of the dose and the method of administration (intra- 
venous). Such a reaction not infrequently assumes 
alarming proportions.’ In fact, I saw one death which 
resulted from the intravenous injection of a large dose 
of typhoid vaccine. 


NEWER METHODS OF TREATMENT 


With one or two exceptions I have thus far presented 
little or nothing that is new in the treatment of 
gonorrhea. The title of this discourse might seem to 
imply much that is new, and indeed new measures for 
the control of gonorrhea and its complications appear 
almost daily. But when tried, by far the greater 
majority are found wanting. 

Diathermy is one of the comparatively recent treat- 
ments about which much is heard. Its status is as yet 
not definitely established. It is asserted by some that 
brilliant results have been achieved by the use of 
diathermy in the treatment of acute and chronic posterior 
urethritis. Others who have tried it do not share in 
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this enthusiasm. I have never employed diathermy in 
such cases but have obtained very satisfactory results in 
acute prostatitis and acute posterior urethritis by means 
of hot rectal irrigations. After all, it is the heat, how- 
ever applied, that turns the trick. 

In the urologic service at Bellevue Hospital we have 
employed many of the new preparations and treatments 
that have received more or less publicity. Moreover, 
we have tried them chiefly on patients suffering from 
gonorrheal rheumatism and acute gonorrheal epi- 
didymiitis, cases that we regarded as unusually appro- 
priate for such measures. In one series of cases of 
gonorrheal - rheumatism, mercurochrome was given 
intravenously ; in another series, sodium iodide intra- 
venously; in another series metaphen, and in still 
another the patient’s own blood was injected intra- 
muscularly. Diathermy and a proprietary milk prep- 
aration were alike tried in various series of acute 
epididymitis. 

What came of it all? Nota single one of these treat- 
ments produced results sufficiently impressive to war- 
rant our adopting it as a routine measure. But I trust 
| may not be understood as totally condemning the use 
the foregoing measures, for other observers have 
apparently succeeded where we have failed. I merely 
wish to emphasize the point that if one employs mer- 
curochrome, diathermy or any othe: of the more recent 
drugs and methods, too much in the way of results 
should not be expected. 


of 


SUMMARY 

1. The present-day methods of treating gonorrhea 
are still largely the methods of a decade ago. Com- 
paratively few new drugs and treatments have been 
added to the therapeutic armamentarium. Of the new 
remedies employed as urethral injections, acriflavine is 
the most prominent. Mercurochrome is of value in 
chronic posterior urethritis as an instillation. The older 
organic silver preparations, viz., mild silver protein and 
strong silver protein, have by no means been supplanted. 
Potassium permanganate is still used widely and there is 
no indication that it will be shelved in the near future. 

Very acute gonorrheal urethritis is best treated by 
omitting all local treatment. 

3. In the average case, sounds and the complement 
fixation test are better criteria of cure than the culture. 

Treatment of the acutely inflamed urethra by 
injections is safer than by forced irrigations. 

5. Prostatic massage should be performed neither too 
vigorously nor too often. 

The small meatus and the long prepuce are sig- 
nificant factors in a prolonged urethritis. 

7. Methenamine in uncomplicated gonorrheal urethri- 
tis ey worse than useless. 

The value of vaccines is questionable. Given for 
Med specific effect, they apparently exert a favorable 
influence in certain types of chronic gonorrhea and the 
gonorrheal metastatic infections. Their employment to 
produce a foreign protein reaction is not without 
danger. 

The status of diathermy is not yet established. 
Some observers state that they have had brilliant results 
with it while others are seemingly not impressed by its 
virtues. 

10. The results of mercurochrome, metaphen, sodium 
iodide, diathermy, a proprietary sterile milk and auto- 
serotherapy as tried out in the complications of 
gonorrhea at Bellevue Hospital have been disappointing. 
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ENURESIS * ” 

RALPH C. HAMILL, M.D. r 

CHICAGO 1 

At the Children’s Memorial Hospital, enuresis js 
referred to the psychiatric clinic. There it is handled 
on the theory that the condition is a conduct disorder ; 
this is done because of certain conceptions of the state , 


of consciousness in sleep. These conceptions are as 
follows: 1. The sleeping adult can make himself 
responsible for a certain type of conduct. The 
sleeping child apparently remains asleep under condi- 
tions in which an adult would certainly waken, but the 
observer may get the impression that this sleep is being 
voluntarily maintained by the child. 3. The mass of 
sensory stimuli incident to the act of micturition, the 
passage of urine through the urethra and the contact 
of the liquid with the surface of the body seem much 
greater than the stimuli ordinarily required to waken 
a person. A short analysis of each of these three 
postulates is in order. 

Many men having matters of importance for the 
following day say to themselves before going to bed, 
“Tomorrow morning I must wake up at 5 instead of 
6: 30,” and do so waken to within five minutes of ‘1e 
desired time. This denotes an appreciation of the 
passage of time and an ability in sleep to alter the st: 
of consciousness at will. Mothers with sick child: 
will waken with a change in the sick one’s breathing 
but will sleep through the roar of a passing tra‘n, 
trolley car or automobile. Noises of a storm may ‘ec 
ignored but the sound of one’s name, much less °1 
volume, will arouse. These common examples are ¢\ - 
dence that mankind can be responsible for himself ‘o 
this extent if he so desires. He knows what is going on. 

A child remains asleep when adults enter his ro: 
turn on the lights, change the covers, and even pic 
him up and carry him to the toilet. He may hoi 
himself erect while on the stool. Also, at the suggestio 
of the convoying adult, he initiates micturition with, 
perhaps, an obvious effort. Surely this is a voluntary 
act and yet it is all done while the child is apparently 
asleep. 

That this appearance is assumed cannot be definite! 
proved or disproved. Such children may or may not 
acknowledge memory of the night’s experience the next 
morning. It would appear, however, that a child’s 
sleep is affected by its desire to stay asleep even as an 
adult’s is. The child has nothing to say about the 
nocturnal disturbance and so remains asleep just as 
does the mother in the case of the noisy train, trolley 
car or storm. 

Some statements made by children in answer to the 
question “Why do you wet your bed?” suggest either 
that they are awake at the time or else that conscious- 
ness extends into children’s sleep even as it does into 
that of adults. For example, a child says, “It’s too 
cold (or it’s too dark) to go to the toilet.” This is 
equivalent to saying, “I felt I wanted to urinate, thought 
I ought to go to the toilet, but made up my mind that 
it was too dark (or too cold). The sleeper makes a 
choice between the cold and a wet bed or else wakes to 
make the decision. In either case one is justified in 
saying that the child has assumed the responsibility— 
has chosen to wet its bed. Whether it has wakened 
to decide or whether the decision was made during 


























* From the Children’s Memorial Hospital. 
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sleep, consciousness was aroused by the wish to 
urinate; two factors were balanced and a choice was 
made. Either explanation implies a knowledge of what 
is going on. 

Ordinarily, sensory stimuli are thought of as acting 
through volume and intensity. Hence it would seem 
that stimulation caused by the passage of urine through 
the uretha plus the spread of liquid over the neighboring 
parts of the body would certainly get through to con- 
sciousness and cause responsive recognition. 

|lere apparently one is dealing with the same type of 
reaction as occurs in the field of hearing. The sleeper 
responds to the stimulus if he wants to. The sleeping 
moter responds to the lesser noise of the altered 
breathing and disregards the greater roar of the passing 
train. A child wakens to urinate if it wants to; if 
no! it sleeps through the greater sensory stimulus of 
mic‘irition and the wet body and bed. But one must 
ke» in mind the fact that what is done is known about 
or one as a result of choice. In short, as stated, enu- 


— 


res» was considered a functional disorder, recovery 
fro: which was to be expected only when the child was 
re. vy to assume this responsibility for itself. 


sccess has been so nearly the rule in our clinic that 
the ‘reatment which we employ seems to us to be the 
spc-ine form. Other remedial measures may seem to 
be . heacious, but from our experience we believe these 
mesures succeed when they do because the child is 
rea vy to quit. The employment of other measures, 
ran ing from belladonna and bromides through diets 
an restricted liquids to circumcisions and_tonsillec- 


c 


2 


ton ies, serves to confuse the picture and excuse the 
chi |. We believe that the picture should be a clear-cut 
prc entation of responsibility ; when the habit is broken 


the child should receive the credit. 

‘onfusion of the pictures is important both to the adulte 
co; cerned and to the children. Of the adults, the first 
co:.-idered are the parents (mother). If, as I believe 
to ve true, the child can know what it is doing if it so 
chooses and still is excused because “it is so sound 
as\-ep it doesn’t know what it does,” so frequently the 


p=) 


c 


excuse from the mother, then obviously the mother 
fails to expect of the child a normal type of self-control. 
Or. if the mother takes the child from one physician to 
another, has its prepuce cut and its tonsils removed, and 
is 2iven medicine, diets and fluid intake regulations, she 
certainly is led away from, rather than toward expect- 
ing a normal type of development. 

The expectations, (ideals) of the mother are very 
powerful factors in the process of shaping the character 
of the child. Hence, I believe that it is a matter of 
prime importance that mothers should expect normal 
reactions in their children. If mothers are misled by 
a pursuit of physical causes, the path leads directly 
away from an understanding of their children. 

The picture should be clear to the physician. If it 
is not he can be misled into all sorts of remedial 
attempts, and he will be allowing an unfortunate ten- 
dency to shirk responsibility develop in his patient. To 
be sure, the passing of catheters, painting the urethra 
with a silver solution or washing of the bladder may 
scare the child into stopping the habit, but the physician 
will not know the real reason for the dry bed. The 
physician is expected to know what is the matter. When 
he says the trouble is due to tonsils, too much water 
or nervousness, he is believed. The diagnosis is 
announced and the mother makes frequent mention of 
the opinion of the physician in the hearing of the child. 


oa 
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What she had suspected now has the approval of 
authority. So an air-tight alibi is given to the child 
instead of a feeling of the need or desire for self- 
control. 

But it is on the child that the real importance of a 
correct understanding has its effect. Infants of 2 or 
3 years must have a very hazy idea of what the training 
amounts to. In these earlier years a vast majority of 
children will respond to the expectations of their 
adults ; they apply the teaching without question. This 
is in the age of dependence before the establishment of 
attitudes of retaliation; before restrictions have pro- 
duced doubts and fears of one’s importance; before 
irritation at restrictions affects conduct beyond the 
moment—factors that enter into the enuresis of later 
years. If training at this age is neglected or inadequate 
the most favorable period is allowed to pass, and the 
attitudes referred to become additional complicating 
factors in the problem. Much of the problem of enure- 
sis is due to failure of training at this appropriate 
period. 

Since proper control of the bladder means inhibition 
of impulse without conscious effort, it should be 
acquired as early as possible because of its effect on 
the formation of character. Such early acquisitions 
establish within the individual a desirable characteristic : 
a proper social response to an inherent impulse. The 
impulse must be controlled or trimmed to the situation. 
Failure to develop this control (characteristic) leads to 
evasions, makes control more of a conscious creation, 
and exposes the child to unlimited correction, punish- 
ment and ridicule. 

After the second or third year, training changes. It 
becomes much more a matter of words; punishment 
enters into it, and it loses the element of automatic 
obedience that the earlier training gives. Also the child 
begins to hear from adults the reasons given for its 
unfortunate conduct. These are apt to be excuses 
instead of reasons. The more common ones are “He 
can't help it, he sleeps so sound,” “he doesn’t know 
when he does it, he’s asleep,” “he gets his last feeding 
too late,” “he comes by it honestly, I wet my bed until 
I was 12” or “his father wet his bed until he was 15,” 
or “he drinks too much water.” The child is given 
his alibis already made. 

At any time now punishment is begun. Most chil- 
dren have heard that they can’t help it, have been 
excused on that ground and then have been punished 
for the same thing. How can such inconsistency in 
parental attitude fail to develop a sense of confusion 
in the child’s mind? But it has been excused and by 
the most important and influential of all adults, its 
mother. It has been excused from assuming responsi- 
bility for its conduct. In our clinic this is considered 
of more importance than the wet bed. The child has 
our views of the state of consciousness in sleep 
explained and is told that once he says he wets his bed 
because he wants to we feel the rest of the affair will 
take care of itself. And it does. 

As has been stated, success is the rule. The excep- 
tions merely go to prove this. For example, one of 
the unimproved patients stayed dry ten successive 
nights in the hospital when told he could go home if 
dry that many nights. A second unimproved child had 
been having unfortunate sex experiences with a “gray- 
haired man” every two weeks which she apparently 
enjoyed and which we felt kept her free from our 
influence. Another of the patients who relapsed said 
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she didn’t want to come to the clinic after her first visit 
because it interfered with getting 100’s in school. 
She was told that she didn’t have to return if she stayed 
dry. She was dry two weeks; then her mother decided 
to bring her in for a report, and the night this was 
announced she relapsed. The other patient relapsed 
after brutal parental treatment, as though he said, 
“Why should I keep dry when they treat me that way ?” 
The histories in all the improved cases contain 
conclusive evidence of the truth of one fundamental 
conclusion: These children can stop if and when they 
wish to. The following is an example from the history 
of one of the most obstinate of our patients. 

The boy was first seen early in our working with 
this method. it was impossible to get him to acknowl- 
edge any responsibility for his misconduct. It was 
thought that two weeks in the hospital might disclose 
unsuspected factors. His bed, wet at home from four 
to seven nights a week, was dry the entire two weeks. 
The second night at home he relapsed. A few months 
later this procedure was repeated with identical results. 
A year after the first period in the hospital, he again 
entered. Ten days later he developed scarlet fever ; his 
stay was prolonged to six weeks. He did not wet the 
hed once. After four nights at home, the condition 
was as bad as ever. 

There can be but one interpretation of such a history: 
The patient stayed dry when he wanted to. Failure 
of early training is obvious in this case, as one younger 
sister wet her bed and one was a sleep-walker for a 
period in her eighth year: all three children failed to 
exercise automatic control. The boy would never 
accept the responsibility. When taxed with it he would 
become sullen. However, a number of times he said 
that he was going to stop because he wanted to, and 
on such occasions he would not wet the bed for a week 
or ten days; then he would become angry at some 
fancied slight or reproof and relapse. In the morning 
after one such failure he complained to his mother 
that he had called her during the night and she had not 
responded. The boy, then 11 years old, wanted his 
mother to take him to the toilet and was annoyed and 
provoked because she didn’t respond. Then he wet 
his bed. At 3 years this boy was treated for enuresis 
by a physician who painted the glans penis and gave 
him some medicine. At 7, the prepuce, tonsils and 
adenoids were removed. Hence when the attempt was 
made to get him to accept responsibility the picture was 
too confused. It was complicated also by a very tender 
and indulgent mother who was most spasmodic in her 
housekeeping. Much of the time the family lived in 
complete confusion. The mother could not be taught 
the necessity of a uniform attitude toward the assump- 
tion of responsibility by her son. Finally, marked 
improvement was seen when he was taken from home 
and placed in an institution. 

The other extreme is shown in the case of a boy, aged 
4 years 2 months, who ceased wetting his bed on being 
told that he could if he wanted to. Until then he had 
wet his bed two or three times a week. After the first 
visit to the clinic, now eight months ago, he stopped. 
When asked why he stopped he said, ‘The doctor said 
I mustn’t.” He was really told that he could stop if 
he wanted to, and his aunt, who brought him to the 
clinic, was told in his presence of our belief in the 
placing of responsibility. This was apparently accepted 
by the boy, and he said he would try to get his 2% year 
old brother to stop also. He liked the idea, an antipodal 
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attitude to that in the first case. This fortunate attitude 
was partially explained by the fact that these two boys 
had been in a disreputable nursery school, whence they 
had emerged with great apprehension of all strange 
people and places. When they first came into our clinic 
room they tried to hide behind their aunt’s chair. They 
were not directly addressed, but some blocks were 
played with and a ball was tossed against the wall, and 
all the conversation was directed to the aunt. Finally 
the ball was muffed ; it rolled to the patient’s feet and he 
tossed it back. This was repeated a few times until 
finally the physician ceased to be a threat and was only 
a ball player. From then on a relationship was grad- 
ually developed into a bridge permitting of the passage 
of ideas from adult to child. 

A similar result was obtained in an 8 year old girl 
whose difficulty began at 7. This patient also walked 
and talked in her sleep. She was told that she could 
stop these things if she wanted to and that the matter 
was entirely up to her. She had been wetting the bed 
two or three times a night. Five months later she 
reported that there had not been any repetition since 
her first visit. A week after the first visit, the follow: 
conversation was recorded: Doctor: Why did you st: 
Patient: I don’t know. Doctor: Oh yes you «o. 
Patient: Well, because I wanted to. Doctor: Is that 
why you stopped being scared too? Patient: Ys. 
Earlier in the interview she had said, “I don’t have bh d 
dreams any more because I am not afraid any mor 

For this study an unselected group of eighty cas s 
was used. The only determining factor in the selecti: 1 
was a diagnosis of enuresis. The results of treatme:t 
are presented in the accompanying table. 
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Results of Treatment in Eighty Cases of Enuresis 





e 

Beatin y ONE oo 5 kdiscccso ad bbs bebo itches 40 
JUNO is oho a 56 5:4 sce hore eio sin kak oe cee aa eR aan 2 
Relapsed after having stopped...............¢0.....00. 2 
Improved but still under treatment.................... 11 
Improved but not under treatment..................4. 8 
Unimproved and not under treatment................. 7 
Refused to return because of antagonism to method.... 5 
Referred to private physicians because of income....... 5 

80 





In this group of eighty children there were fifty-fou 
boys and twenty-six girls. The youngest was 3 years 
2 months at the time it was first seen in the psychiatric 
clinic, and the oldest was 12 years 10 months. These 
children were given the Stanford-Binet intelligence 
test, and the intelligence quotients range from 65 to 135. 

Of the forty who stopped entirely, seven did not have 
any recurrence after the first visit. In this group the 
intelligence quotient ranged from 71 to 115. 

Of the fifteen not under treatment, eight were 
improved and seven remained unimproved. The causes 
for not continuing treatment were beyond our control. 
Some of the children were in orphanages, some were in 
families in which sickness prevented their return, and 
some were in families in which the mothers felt that 
the children would outgrow the enuresis as other mem- 
bers of the family had done. “If the doctor didn’t give 
medicine there was no use coming back.” 

In this group, therefore, there were fifty-five patients 
with whom we were able to continue treatment and of 
these forty, or 72 per cent, have stopped wetting the 
bed entirely. Neither the age nor the mentality of the 
child seemed to affect the rapidity of the cure. 
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CONCLUSIONS 
1. Enuresis is a conduct disorder. 
2. It is stopped when the child so desires. 
3. It is of prime importance that the child should 
assume responsibility for its conduct in its sleep. 
4. \ll other forms of treatment are against the child’s 


interest. 
5. [his assumption of responsibility depends on a 
number of factors, some of which may be beyond the 


physician’s control. Some, however, depend on the 
entente established between physician and child. 
Controlling a conduct disorder of this sort is, if not 


dependent on, at least greatly facilitated by, competent 
psve atric social service work. Such work helps keep 
in li « parents who would otherwise refuse to continue 
atten ing the clinic when no medical or surgical treat- 
men! was given. 

8 <outh Michigan Avenue. 





INDUSTRIAL TUBERCULOSIS * 
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SAN FRANCISCO 


relationship of tuberculosis to industrial hazards 


isa ibject that sooner or later must occupy the atten- 
tion . most physicians dealing with individuals sufter- 
ing om chest diseases. That tuberculosis does at times 
aris luring and less frequently out of employment no 
one vill deny. Just when tuberculosis becomes an 
indi ‘rial disease, however, seems at present to be a 
deb. able point as, no doubt, in many cases it always will 
be. Nevertheless a working plan or rough outline by 
me: s of which one might orient his ideas before 


atte) pting to deal with such problems should prove of 
ben: it, particularly to those unused to dealing with 
indi: trial cases of an alleged tuberculous nature. 

A interesting and helpful exposition of the subject 
is t it of John B. Hawes 2d.*_ This discussion covers 
bot!, the legal and the medical aspects of these cases 
and iefers particularly to the workman’s compensation 
act \! Massachusetts and the decisions rendered in that 
state. Dr. Hawes has reported an interesting series of 
cases, the perusal of which should do much to clarify 
ones ideas and enable one to deal more successfully 
with such problems. 

It is a fact, I believe, that most physicians are not 
more interested in the law than most other laymen 
and that many times they are impatient when confronted 
with its majesty. Accustomed to dealing with scientific 
facts and with patients for whom they themselves make 
the laws, as far as medical treatment is concerned, they 
are naturally irritated by legal prolixities. Yet 
physicians as expert witnesses are not asked to know 
the law and they need not know it, although a speaking 
acquaintance with the legal aspects of any case is of 
distinct benefit. What they should have, however, is a 
well defined idea of causes and effects in relation to the 
particular disease with which they are called on to 
deal. 

In recalling a series of industrial cases covering a 
period of seven years, it is of interest to me to remem- 
ber that in no single case that was brought to hearing 


* From the Department of Internal “Medicine, University of California 
Medical School. 

1. Hawes, J. B. 2d: Tuberculosis as an Industrial Accident, Am. Rev. 
Tuberc. 18: 767 (Dec.) 1928. 
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has there been any dearth of expert testimony on either 
side. Opposing medical testimony seems to have been 
freely available in every case. How unlike everyday 
practice! Most diseases that one meets in practice can 
be classified and the diagnosis seems certain. It might 
be difficult to discover a reputable physician who would 
disagree in most cases. It seems that sometimes indus- 
trial cases should fall into the same category, with all 
the expert testimony on one side. Of course, in that 
event there would be no case ; a prompt settlement would 
be made. In many cases such an event actually takes 
place, and such cases do not come up for hearing. 
Nevertheless, such are the honest differences of opinion 
in dealing with tuberculosis as an industrial accident 
that settlement is the exception rather than the rule. 
It is hard to escape the conviction that this is due largely 
to a lack of fundamental agreement among physicians 
dealing with such problems as they affect the tuberculous 
—to a regrettable lack of fundamental concepts relating 
to industrial tuberculosis. 

The following discussion of industrial hazards is 
the result of an attempt to develop, for my own use, 
certain basic concepts which might serve as a frame- 
work about which the consideration of any given case 
might be erected. I do not hope nor do I desire that 
this outline should be generally used. What I do hope 
is that the problem will receive fuller attention than it 
has so far enjoyed, in order that men dealing constantly 
with the situation may benefit by an increasing clarity of 
opinion. 

INDUSTRIAL HAZARDS 

The industrial hazards, as they affect tuberculosis, 
are trauma, exertion, dust inhalation, the inhalation of 
chemical substances and poor working conditions. 

1. Trauma.—The effect of trauma may be either 
local or general. Injured tissues form a locus minoris 
resistentiae. The general effect of trauma, if severe, 
may be the loss of appetite and weight, and the fatiguing 
effect of pain, with its consequent lowering of general 
resistance. The two factors may operate together. As 
far as tuberculosis is concerned in a general way, the 
disease may be industrial as a result of trauma: (a) 
hemoptysis, pneumothorax, fever, or other direct evi- 
dence of an activated lesion follow the injury in a 
previously healthy individual; (b) the injury has been 
of sufficient severity to undermine general health seri- 
ously, and (c) intercurrent infection follows immedi- 
ately on trauma and is in turn merged with subsequent 
clinical tuberculosis. 


(a) A young man, a college student, was spending his sum- 
mer vacation working for a contractor excavating ditches. 
While he was working in a trench, the walls of which were 
shoulder high, part of the wall collapsed and a large rock 
struck him in the upper left anterior portion of the chest. He 
was seen by a physician, who advised him that no bones were 
broken, although the soft tissues overlying this part of the 
chest were severly bruised. After resting in bed for a day he 
returned to light work, but the area never felt well; more or less 
pain was constantly present. Six months later he was carefully 
examined and found to have extensive infiltration of the left 
upper lobe. At this time he had cough with expectoration, 
which was positive for tubercle bacilli, and afternoon fever. 
While this may have been a debatable case, it seemed reason- 
able to suppose that the injury may have been the cause of 
lighting up a quiescent or inactive focus, and the carrier made 
a cash settlement without bringing the case to a hearing. 
The probability in this case was that trauma actually played a 
part in establishing the subsequent disability. 


The preceding case refers to the supposed local effect 
of trauma in tendering injured tissue less resistant to 
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tuberculous infection. Orthopedic surgeons frequently 
deal with this type of injury when tuberculosis of the 
knee or other joint follows trauma. The next case 
refers to the general effect of trauma in reducing gen- 
eral resistance : 

(b) A carpenter, aged 50, during the course of his work 
slipped and fell about 40 feet, sustaining contusions about the 
head, neck, shoulders and chest. One cervical vertebra and 
several ribs were fractured. Recovery from the fractures and 
the immediate effects of the injury gradually took place, 
although this recovery was not complete. Following the injury 
there was marked loss of weight and impairment of the general 
health. However, when able to do so, the injured man went 
to the office of his physician for treatment and during the course 
of one of these trips he again fell and fractured a leg. This 
second fall seemed to be due to the fact that subsequent to the 
original injury he suffered from dizziness and inability to main- 
tain balance. In the course of the examination prior to reduc- 
tion of the fractured leg it was discovered that fever was 
present and that there was extensive infiltration in both lungs. 
Although the discovery of the tuberculosis occurred nearly a 
year after the original injury, it was held that the injury had 
been severe enough to undermine general health and activate a 
previously inactive tuberculosis. 


Occasionally the original injury is followed by an 
infectious process, such as pneumonia, which may be 
presumed to have activated an inactive focus: 

(c) A stevedore, aged 45, in the course of his occupation 
slipped and fell into San Francisco Bay. He aspirated some 
water and was thoroughly chilled. The following day he 
became ill with unmistakable pneumonia. The pneumonia 
failed to resolve in the usual manner and the patient continued 
to have some fever, which led to a more complete investigation 
On roentgen examination it was found that a 
process tuberculosis existed and the sputum was 
positive for tubercle bacilli. As this man had previously been 
perfectly healthy, so far as available evidence showed, it was 
held that the pneumonia, a result of the accident, had activated 
Tuberculosis was therefore in this 


of the chest. 


suggesting 


an inactive tuberculosis. 
case considered industrial. 


2. Exertion—Unusual exertion in the course of 
occupation is occasionally followed by hemoptysis or 
spontaneous pneumothorax. Both these events do occur 
without such exertion and the decision as to the part 
played by exertion should rest on the nature of the proc- 
ess, as far as it can be determined, before the 
hemoptysis or pneumothorax occurred. A soft lesion, 
possibly with thin-walled cavitation, should make one 
feel that hemoptysis or pneumothorax might have 
occurred without injury and that the disease itself 
should be considered the predominating influence. 


A mechanic in his early twenties, while lifting a heavy tank 
with five other men, suddenly “felt something give way” in 
his chest and immediately thereafter began to spit blood. He 
was taken at once to a hospital, where roentgen examination 
revealed soft infiltration of the left upper lobe with a small, 
thin-walled cavity. While some of the infiltration may have 
followed the hemorrhage, the cavity was obviously present 
before the alleged injury occurred and was of the type from 
which hemoptysis might have been expected to occur under 
any circumstances. ‘The case was therefore held not to be 
industrial. 

A youth, aged 18, a cement worker by occupation, while 
wheeling a barrow of cement much heavier than usual, suddenly 
felt a sharp stabbing pain in the left side of the chest and 
became very short of breath. On examination he was found 
to have a spontaneous pneumothorax on the left side, and in a 
few days developed a hydropneumothorax. The fluid was sterile. 
As he had previously been perfectly well and no preexisting 
disease could be discovered, it was felt that the unusual exer- 
tion played a part in causing the pneumothorax and the case 
was held to be industrial. 
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From the industrial accident standpoint the difference 
between the two preceding cases was not the differ. 
ence between spontaneous pneumothorax and hemopty- 
sis but between the amounts of preexisting disease, 

3. Dust Inhalation—Hawes remarks that “the man 
who breaks his leg in the course of his work suffers a 
personal injury, and in no less degree the stone-cutter 
who develops pneumonokoniosis or phthisis after years 
of stone-cutting does likewise.” * He also remarks that 
“for lungs to become damaged by means of silicon 
exposure has to be prolonged—at least twelve to fifteen 
years.”* Frank cases of pneumonokoniosis are 
obviously industrial and the condition needs no com- 
ment. However, there are borderline cases, and in 
these the decision should rest on the amount of exposure 
and the evidence, as furnished by the x-rays, of fibrous 
changes in the lungs. That is to say, tuberculosis may 
follow pneumonokoniosis and indirectly be industrial, 
but definite evidence of the primary condition should 
be the criterion of the industrial phase. 

A Mexican youth, a sand-blaster by occupation, suddenly 
developed sharp, dry pleurisy and was forced to cease work, 
The following day he was found to have fluid in the right side 
of the chest, which examination showed to be sterile. It was 
felt that his occupation as a sand-blaster might have produced 
pneumonokoniosis, which, in turn, might have led to the pleurisy 
and effusion. Investigation showed, however, that the young 
man had been well protected by a mask; that his exposure had 
been of only four years’ duration, and that there was no 
roentgenologic evidence of fibrous changes in the lungs. It 
was therefore held that the case was in no sense industrial. 


4. The Inhalation of Chemical Substances.—It is 
occasionally asserted that tuberculosis is the direct re-ult 
of the inhalation of various chemical substances, 
usually noxious in nature. Among such substances 
are ammonia, sulphur, and various acid fumes. "he 
odor of “banana oil” has been incriminated. In general, 
such claims are weak. Jewelers, in particular thos 
engaged in the manufacture of jewelry, not infrequently 
state that the inhalation of ammonia and acid fumes 
used in the cleaning and manufacture of jeweiry 
adversely affect health and lead to tuberculosis. How- 
ever, the study of Britton and Bollman * has conclusively 
shown that jewelers are not more subject to tuberculosis 
than other individuals engaged in supposedly more 
healthful occupations. Surely, to be of any moment, the 
exposure to such substances must have been very pro- 
longed and must have led to impairment of the general 
health before it could be assumed that such exposure 
could have any bearing on the development of tuber- 
culosis. I myself have never come in contact with such a 
case. 


A man, aged 35, employed in the cleaning and manufacture of 
jewelry, was standing near a stove when a package of sulphur 
fell on the hot stove, and the fumes of the burning sulphur 
caused him to cough violently. He went home and subsequent 
examination revealed a rather extensive tuberculosis involving 
both lungs. It was the patient’s contention that the fumes of 
acids and ammonia employed in cleaning jewelry and the sudden 
inhalation of sulphur fumes caused the tuberculosis. When he 
was closely questioned and when members of the family were 
interrogated, it was found that he had been undernourished and 
had had a cigaret cough for several years. It seemed probable 
that the sulphur inhalation was an incident in the course of the 
disease and not a direct causative factor. The case was held 
not to be industrial. 


2. Hawes, J. B.: Am. Rev. Tuberc., December, 1928, p. 769. 

3. Hawes, J. B.: Am. Rev. Tuberc., December, 1928, p. 774. 

4. Britton, J. A., and Bollman, E. B.: Relation of Occupation to 
Tuberculosis, Tr. Nat. Tuberc. A., 1925, p. 446. 
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5. Poor Working Conditions —Tuberculosis to be 
industrial should arise out of and not merely in the 
course of employment. I have never seen a case of 
industrial tuberculosis which could be ascribed to poor 
working conditions in general, although admittedly such 
conditions may be a factor leading to the development 
of clinical disease. However, so many other factors 
play a part, including insufficient rest and food, which 
commonly go with this type of employment, that it is 
usually unfair to place the burden of such cases on the 
carrier. As Britton and Bollman * remark, “Irregularity 
in employment with a consequent precarious economic 
condition is probably of more importance as a factor in 
the development of tuberculosis than regularity in most 
jobs.” 

SUMMARY 

Th: se are the chief industrial hazards which need to 
be considered in dealing with alleged industrial tuber- 
culou. cases. There are others, not so easily classified, 
but i: general most cases will be found to fall under 
one © the headings given here. In the final analysis 
each «ise must be judged on its individual merits, but 
certa’) general precepts must be admitted which operate 
for or against the claimant in any given case. In gen- 
eral, ‘hen, tuberculosis or its activation should be 
regarded as the result of an industrial accident when : 

1. |‘ulmonary tuberculosis develops within a reason- 
able | ngth of time in a previously healthy individual, 
follow ing trauma to the chest, sufficient to cause func- 
tions’ impairment. Fractured ribs or clavicle or severe 
cont: ions should be considered prima facie evidence of 
such in injury. In cases of this type tuberculosis 
shou! develop at the site of the injury; for example, 
in i: uries to the left side of the chest tuberculosis 
shou’ | develop in the left lung, unless the factors opera- 
tive .re those given under 3 or 4. 

2. \s a result of trauma to the chest, as described 
under 1, a previously proved or assumed inactive tuber- 
culos’. is reactivated. In this case the liability of the 
carricr should cease with the arrest of the process. 


3. \s a result of trauma, impairment of the general 
healt!; (resistance) occurs, as manifested chiefly by loss 
in weight ; tuberculosis develops or is reactivated before 
such impairment has ceased. 

4. \s a result of industrial disease, or diseases 
directly related to injuries (pneumonia, pneumono- 
koniosis and the like), tuberculosis develops or is reac- 
tivated preceding recovery from such a disease or its 
effects, 

5. In a previously healthy bone or joint or other 
organ, tuberculosis develops at the site of the injury at 
any time before functional and anatomic restoration of 
the bone or joint or other organ has taken place, or 
within a reasonable time after the maximum recovery 
from such an injury. 

6. Hemoptysis occurs from a lesion which has the 
appearance of an old lesion and when the history and 
other evidence indicate that no functional impairment 
existed previous to the hemoptysis, provided such 
hemoptysis follows trauma. Hemoptysis occurring 
during the usual occupational routine, whether this 
involves light or heavy work, should not be considered 
industrial. 

7. Spontaneous pneumothorax, presumed to be of 
tuberculous origin, follows directly on unusual exertion 
or injury. 

490 Post Street. 


CHRONIC ARTHRITIS 
FURTHER METABOLISM STUDIES * 


LORING T. SWAIM, M.D. 


BOSTON 


A paper? on metabolism studies in chronic arthritis 
was published in September, 1927. Two hundred 
cases were reported at that time and may be thus sum- 
marized : 


In 200 cases of chronic arthritis there was an abnormal 
metabolic rate in 39 per cent; 20 per cent were minus and 
19 per cent plus. The metabolic rate was unaffected by age, 
sex, duration or activity of the disease. The infectious arthritic 
patients were 21 per cent plus to 17 per cent minus. The 
atrophic patients were 15 per cent plus to 18 per cent minus. 
The hypertrophic patients were 19 per cent plus to 27 per cent 
minus. An interesting drop in metabolic rate was noted in some 
cases after the administration of thyroid extract, with an 
improvement in the stability and regularity of the graphic meta- 
bolic chart. 


TABLE 1.—Metabolism and Arthritis, Second Series 


Whole Group Infectious Atrophie Hypertrovhic 


112 Cases 59 or 53% 33 or 29% 20 or 18% 
Average age... 28.7 years 40.7 years 47.5 years 58 years 
Average dura- 
tion..... beees 6 years 4.7 years 4.8 years 5.7 years 
Metabolism 
+55 1 1 0 0 
+30 1 0 0 1 
+925 0 0 0 0 
+20 2 0 2 0 
+15 1 0 1 0 
+10 8 6 1 1 
+5 4 0 1 3 
0 1 1 0 0 
— 5 25 13 9 3 
—10 29 12 11 6 
—15 16 8 3 5 
—20 13 10 3 0 
—25 4 3 l 0 
—30 6 4 1 1 
—35 1 1 0 0 
Normal “oe 67, or 66% 22, or 54% 22, or 67% 13, or 65% 
. eee 40, or 33% 25, or 44% 8, or 21% 6, or 39% 
eee d,or 4% lor 2% 3,0r 9% lor 5% 
Minus Pb evewres m4, or 83.1% 51, or 86% 28, or §5% 15, or 75% 
I Se ee i7,orl6 % 7, or 12% 5, or 15% 5, or 25% 
yA ae 1, or 0.9% 1, or 2% 





Feeling that more cases were necessary to this study, 
I have continued the work. Since 1927, 112 more cases 
have been studied with reference to the metabolic rate. 
In studying these two groups the same technic was 
followed as previously described.1. The average age 
of the patients and the duration of the disease is the 
same in the two groups. The new series shows 
practically the same percentage of each type of arthritis 
as was shown in the first group; + 10 has been con- 
tinued as the normal variation. 


ANALYSIS OF ONE HUNDRED AND TWELVE CASES 


If zero is taken as the normal basal metabolic rate, 
the whole group shows a decided tendency to minus 
readings, 83.1 per cent being below zero and only 16 
per cent above, the remaining fraction, 0.9 per cent, 
being 0. This tendency was apparent in all three types 
of arthritis. 

If the accepted normal limits of plus or minus 10 
were taken, however, 60 per cent of these cases were 
in the normal limits. Nevertheless, in the remainder 
the decided minus tendency was evident, 36 per cent 





* From the Robert B. Brigham Hospital. 
1. Swaim, L. T., and Spear, L. M.: Studies of Basal Metabolism in 
Chronic Arthritis, Boston M. & S. J. 197: 350 (Sept. 1) 1927, 
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being minus and 4 per cent plus. By studying the chart 
it will be seen that no one type of arthritis had any 
distinguishing variation of metabolic rate from the 
group as a whole. Extremely high or low metabolic 
rates are exceptional. Most of the minus readings, 
fifty-four in number, were from 0 to — 10; twenty-nine 


Taste 2—Age and Metabolism, Second Series, Whole Group 
(One Hundred and Twelve) 








Metabolism 
-- ——EEE 
Normal Minus 
Number -— ae sas ipbeietial 
of Num- Per Num- 
Cases ber Cent ber 


—— eanerny 
Plus 
a: A —, 
Per Num- Per 
Cent ber Cent 
30 GO BO PORTE. .ccseccec 0 ye 

21 to 3) ye 3 A 6 5 0 
31 to 40 year § 3: 1 
41 to 50 year 27 52 12 1 
51 to 60 vears...... ‘ 33 ya } 9 x 2 
61 to 70 years.......... 13 é 5 ‘ 1 





were from —10 to — 20, making eighty-three out 
of 112 cases between 0 and —20. The minus trend 
is clearly shown by the fact that only fifteen cases 
were plus, between 0 and + 20. 

In table 2 it is shown that about half were normal 
rates and half minus in all ages, irrespective of the type 
and Metabolism, Second Scries, Infectious 
(Fifty-Nine) 


TABLE 3.—Age 


Metabolism 


oot 
Normal 


A a 
Minus Plus 
Number -— A” ee eee 
of Num- Per Num- Per Num-_ Per 
Age Cases ber Cent ber Cent ber Cent 
21 to 30 years } : 5 0 
31 to 40 years 2 12 f 8 é 1 5 
41 to 50 years 3 5 38 8 59 0 ‘ 
51 to 60 years & : 0 
61 to 70 years 2 50 2 0 
Atrophie (33 
10 to 20 years 1 100 
21 to 30 years 2 2 100 
31 to 40 years.......... 4 100 
41 to 50 years 7 64 
51 to 60 years.......... 5d 
50 
Hypertrophic 
40 to 50 years 3 2 67 33 
Fl to 60 years . ; 67 3 25 
61 to 70 years 5 < 40 


of arthritis found present, except from 31 to 40 years 
and 51 to 60 years, when one third were minus and two 
thirds were normal. 

The infectious group, although made up of younger 
people, shows that between the ages of 20 and 30, five 
were normal, while six were minus. This is again true 
at 40 to 50 years, when the minus rates outnumber 
the normal eight to five. In neither the atrophic nor the 
hypertrophic groups is this true. It appears that the 
metabolic rates in chronic arthritis are little affected 
by age. 

Table 4 suggests that abnormal metabolism with a 
minus tendency is characteristic of the early years of 
arthritis. The duration of the disease for more than 
ten years apparently makes a difference in the metab- 
olism records; that is, there is a tendency for the 
metabolism to return to normal; and four cases were 
plus when the disease had lasted ten years or more. 
This is true of all three types of arthritis. It is also 
suggested by the figures in this table that a low 
metabolism may be present before the arthritis begins, 
as a prearthritic tendency. Is it not probable that a 
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low metabolic rate predisposes to lowered vitality and 
resistance, and that arthritis develops more readily in 
this low metabolic group? 

In the group of 112 cases, as shown in table 5, the 
females outnumbered the males eighty-seven to twenty- 
five. Half of the males were abnormal. Again, all 
but one of these abnormals were minus. Of the females, 
two thirds were normal ; one third was minus. The type 
of arthritis apparently does not change this. 

During the activity of the arthritis (table 6), the 
metabolic rates in the whole group tend to be lower, 
A little less than half were minus, while in the inactive 
stage only one third are minus. In the infectious group, 
active stage, one half are minus; in the inactive stage, 
one third are minus. In the atrophic group, active 
stage, one third are minus; in the inactive stage, one 
third are plus. There are none minus. In the hyper- 
trophic group, active stage, nine tenths are normal or 
plus, and one tenth minus; in the inactive stage, one . 
third are normal and two thirds are minus. 

Therefore, in this second series, during the active 
disease, the infectious and atrophic groups show low 
metabolic rates, and the rates tend to become normal 
Taste 4.—Duration and Metabolism, Second Series, 1) hole 
Group (One Hund 
Metabolism 

Minus Plus 

" SA ae Ea SE 
of Num- Per Num- Per Num- er 
Cases ber Cent ber Cent ber ent 
5 860 5 0 
52 9 ‘ 1 
&& 1 2 0 
5O 5 E 0 
33 y 0 
50 2 0 
100 os 0 
33 2 0 
67 3: 0 
75 2 0 : 
70 4 7 
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1 year 31 
Ree ae ye ee 21 
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2 eee 10 
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after the active disease ceases. The opposite is truc of 
the hypertrophic cases. 

This group of 112 new cases may be thus sum- 
marized : 

1. Zero being used as a dividing line, 83.1 per cent 
were below; 16 per cent above; + 10 being used as 








Metabolism 
A... 


Plus 





~~ 
Normal 
= 3 


Per Num- 
ber Cent ber 


13 52 11 44 
54 62 29 33 


6 46 54 
26 57 


3 75 
19 66 


Minus 
~ = 





Per 


Cent 


Per Num- 
Cent ber 
Whole Group 

Male 4 


0 


Atrophie 
M 


Hypertrophic 
Male.... 4 50 


~ 


Female 9 7 
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normal limits, 60 per cent were from + 10 to — 10, 
or normal; 36 per cent were minus and 4 per cent 
were plus. Thus a distinct tendency to a minus 
metabolic rate is demonstrable in chronic arthritis of 
all types. : 

This is true of the infectious group especially, in 
which 44 per cent are minus, 2 per cent plus. The 
atrophic, possibly because they are cases of longer 
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duration, show less minus tendency, 24 per cent minus 
and 9 per cent plus. The hypertrophic cases show 


30 per cent minus and 5 per cent plus. ; 
3. Age and sex of the patient affect the metabolic 


rates very little. 


TasLe 6.—Activity of Disease and Metabolism, Second Series.* 











Metabolism 
eae A—-— ~ 
Num- Normal Minus Plus 


ber ———*—. Fh OO “ 
of Num- Per Num- Per Num- Per Nor- 
Cases ber Cent ber Cent ber Cent mal Minus Plus 


Whole Group 

















Active... ..cece 76 43 57 30 39 3 4 1/2+ 1/2— 
Inactive...cece 27 16 59 9 33 2 8 2/3 1/3 * 
Infectious 
Active....cccce 44 22 50 21 48 1 2 1/2 1/2 
Inactive....cee 11 4 64 4 36 0 <s 2/3 1/3 
Atropiic 
OTIVC.cdes ened 22 13 59 8 36 1 5 2/3 1/3 ine 
Inactive...:... 7 78 0 ae 2 22 2/3 eee 1/3 
Hype »phie 
Bective..cecsset 10 8 80 1 10 1 10 8/10 1/10 
Tnactiv@scccse 9 ow 2 29 5 71 0 ga 1/3 2/3 
as | same number of cases was not used for this table as for the 
other .ibles because activity was uncertain. 
Tae 7—Metabolism and Arthritis. Combined Groups 
Whole Group Tofectious Atrophie Hypertrovhie 
312 Cases 153 ar 50% 87 or 27% 72 or 23% 
Aver age... 46.8 years 39.3 years 47.5 years 57.2 years 
Aver dura- 
RIOD... ss xsabu 5.6 years 4.9 years 7.2 years 5.4 years 
Me ytism 
) 1 0 1 0 
‘) 2 1 0 1 
15 0 0 0 0 

) 2 ¢ 0 0 

) 2 2 0 0 

30 8 5 1 2 

as) 7 3 4 0 

0 6 1 2 3 

15 15 7 3 5 

0 27 15 7 5 

> 36 15 11 10 

0 9 6 3 0 

) 60 28 16 16 

10 57 26 21 10 
1) 39 17 8 14 
0 22 12 6 4 
) 9 5 3 1 
30 9 7 1 ] 

) 1 1 0 0 
Normil........ 189, or 61% 90, or 59% 58, or 67% 41, or 57% 
Minus.......... 80, or 25% 42, or 27% 18, or 29% 20, or 28% 
OS... sa eeeue 43, or 14% 21, or 14% ll, or 13% ll, or 15% 
MUS... cewaue 197, or 63% 96, or 68% 55, or 63% 46, or 64% 
Plus... ......... 106, or 34% 51, or 33% 29, or 33% 26, or 36% 
MMO... .saveune 9,or 3% 6,0or 4% 3,0r 4% 


_— 





4. in the early years of the arthritis, more minus 
meta olisms are present than in the later years of the 
disease, when there is a tendency to return to normal. 

5. During activity of the arthritis apparently there 
are more low metabolic rates in the infectious group, 
less in the atrophic, and least in the hypertrophic. 
During the inactive disease, the hypertrophic group 
become more minus. 


ANALYSIS OF COMBINED GROUPS 

The first 200 cases reported have now been combined 
with this second series of 112, making a total of 312 
cases.” The tabulations of the combined groups are 
included although they do not change the conclusions, 
except that activity of the disease in this larger series 
apparently does not materially change the metabolic 
readings from those in the inactive stage. 

Table 7 shows that 61 per cent of the whole group 
have a normal metabolic rate, between + 10; 14 per 





2. This study is based on the third metabolic test. Cases followed 
longer show that of those counted normal in the first series, four averaged 
Minus in the long run. f those counted plus, nine averaged minus, 
and of those counted plus, two averaged normal. This, however, has 
not been considered in this paper. 
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cent plus, largely between + 10 and + 15; 25 per cent 
minus. Of those minus, thirty-nine were between 
—10 and —15; twenty-two were between — 15 
and — 20; eighteen were between — 20 and — 30. Only 
one was below — 30. In order to bring out the low 
metabolic tendency, zero may be considered as the 
dividing line. Then, of the 312 cases, 197, or 63 per 
cent, were minus, which is about two thirds; 106, or 
34 per cent, were plus, or about one third. This holds 
true in all types of arthritis and emphasizes the tendency 
of all arthritic patients to have a low metabolic rate. 
The high rates were not high enough to suggest hyper- 
thyroidism, and only one of the group was below — 30. 
Extreme variations from normal are exceptional, 


EFFECT OF THYROID MEDICATION 

During the last two years, a detailed study has been 
carried on in a group of sixty-seven arthritic patients of 
all types. The object was to investigate their reaction 
to thyroid medication. In the previous paper, it was 
reported that in many cases, after thyroid was given, 
the metabolic rate came down still further. Our prelim- 
inary interpretation was that this was the result of 
lessened nervous tension, resulting from the need of 
thyroid. I still believe this interpretation to be true. 
The reaction to thyroid medication can be estimated 
by the irregularity of the graphic metabolic chart, which 
smooths out after sufficient thyroid has been given and 
as the nervous tension diminishes, in spite of the fact 
that the metabolic rate is not apparently raised at all. 
I believe that this irregularity of the charts is often 
a better indication for thyroid medication than the actual 
rate found. 


TasLe 8—Age and Metabolism, Combined Groups, Three 
Hundred and Twelve Cases 








7 Metabolism 
lam = ———————— an 
Normal Minus Plus 
Number ech SFT Ore ST SO ~ —— 
of Num- Per Num- Per Num- Per 
Age Cases ber Cent ber Cent ber Cent 
1-to 20 years.......... 13 5 38 3 24 5 33 
21 to 30 years.......... 34 26 76 8 24 0 - 
31 to 40 years.......... 65 39 60 19 39 7 10 
41 to 50 years.......... 68 39 58 22 32 7 10 
51 to 60 years.......... 94 55 59 19 20 20 21 
61 to 70 years.......... 33 22 67 7 21 t 12 
71 to 80 years.......... 5 3 60 2 40 0 rx 





TaBLe 9.—Duration and Metabolism—Combined Groups, Three 
Hundred and Twelve Cases 








Metabolism 
— —_— —e 
Normal Minus Plus 
Number Ct ——_S «HF A Ay 
of Num- Per Num- Per Num-_ Per 
Duration Cases’ ber Cent ber Cent ber Cent 
EPO ina CA scenes 71 41 58 23 £2 7 10 
2. ee See 53 33 62 13 25 7 13 
>. Se eer 25 16 64 7 28 2 8 
PONG ic ridieiss 6 Seece 22 14 64 6 27 2 9 
5 ees 17 9 53 5 29 3 18 
at Oy A ane 25 15 60 7 28 3 12 
Ts Sends ave tee 9 7 78 1 11 1 11 
SFOs aos hick ceriueee 15 7 47 5 33 3 2) 
POs «0 isd dca Wa sie 6 3 50 2 33 1 17 
WR Oe iin awk venss 17 12 71 3 17 2 12 
Fe is kee ve sens 52 32 62 8 16 12 22 








Further, a group of cases with low metabolic rates 
was divided, with seventeen held as controls, fifty 
receiving desiccated thyroid in tablet form. Monthly 
metabolic records of the whole group were kept. The 
thyroid medication was pushed in each case until clinical 
symptoms appeared as a result. The whole group were 
living controlled lives in the hospital, having the same 
food, exercises, rest and care. 
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The metabolic rates were affected as follows: low 
without thyroid (controls), seventeen ; low with thyroid 
given, fifty; raised by thyroid, ten; not raised by 
thyroid, forty ; dropped with thyroid, eighteen ; could not 
take thyroid, five; dropped without thyroid (controls) 
seven, and unchanged without thyroid (controls), ten. 

It was found that some patients (five) could not 
tolerate thyroid at all, even when the metabolic rate 
was as low as — 28 or — 30. These were all young 


Taste 10.—Sex and Metabolism, Combined Groups, Three 
Hundred and Twelve Cases 


Metabolism 


co . sg nee arerermy 
Normal Minus Plus 
Number — A~A- ~ oe ml 
of Num- Per Num- Per Num- Per 
Cases ber Cent ber Cent ber Cent 
79 53 67 17 y gy 11 
} 


233 13 38 63 2 34 14 


people under 25. They did not have a very active 
arthritis, but they were all considerably crippled and 
had a severe ankylosing type. Thyroid was pushed 
when possible, and of the fifty cases so treated, in 
eighteen the metabolism dropped at first, and in forty 
it would not come up before toxic symptoms occurred ; 
ten showed a gradual rise in the metabolic rate. 

Although the thyroid medication did not affect the 
metabolism, it apparently was an aid to clinical improve- 
ment of the arthritis, and the increase in general vitality, 
circulation and well being of those that were treated 
was evident. 

The seventeen patients that did not receive any 
thyroid improved under hospital care, and_ their 
metabolism seemed to run along at a level similar to that 
of the patients receiving thyroid, who had no change 
in metabolic rate. The patients with normal metabolic 
rates continued normal and apparently had no more 
rapid recovery than their neighbors with a_ low 


TaBLE 11.—Activity of Disease and Metabolism, Combined 
Groups * 


Metabolism 


poe ” 
Normal Minus Plus 
Number — a ~\ eo ~~ eos ~ 
of Num- Per Num- Per Num- Per 
Activity Cases ber Cent ber Cent ber Cent 
Whole Group 
Active... 221 137 62 56 25 y 13 
Inactive 2 44 5 23 28 : 18 
Infectious 


—~, 


62 3 27 é 11 
CO a em ° 46 3 8 24 


Atrophic 
Active 
ot. ee 
Hypertrophie 
So eer ey ‘ 25 Be 26 9 
TS eee eer i 57 ‘ 3: 2 


*The same number of cases was not used for this table as for the 
other tables because activity was uncertain. 


metabolic rate. In five patients with low rates the 
arthritic symptoms were repeatedly made worse by 
thyroid administration. 

A study of the patients who were benefited and 
responded in metabolic rate to thyroid shows that six 
were persons about 40 years old, having ankylosis 
in many joints. One was a young girl of the atrophic 
type. One was on old deaf woman with marked 
general bone atrophy who was much run down; two 
were hypertrophic. Two deaf patients regained some 
hearing. In three cases of the Strumpell-Marie type 
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there was definite limbering up of hips and backs after 
thyroid was begun. 

From this therapeutic study, it would appear that 
the lowered metabolic rate in many cases of arthritis 
cannot be raised by thyroid administration and may be 
due to other causes—possibly malnutrition, fatigue, 
exhaustion, or some other endocrine disturbances as vet 
undetermined. The conclusion is drawn that, in these 
cases, thyroid acted as a general stimulant and so 
improved the general health, particularly the circulation, 
Why the few patients who increased their rate under 
thyroid did so was not evident, except that three had 
the appearance of myxedema. No clear way was 
shown of telling which patients would be benefited by 
thyroid, except that the irregularity of the graphic 
metabolic chart was some indication, and that this 
irregularity was decreased by thyroid medication with 
general benefit to the patient. 


SUM MARY 

1. The metabolic rates in 312 cases of chronic arthri- 
tis, of all types, duration and activity, show that 
39 per cent were abnormal, + 10 being used as normal, 
Of these, 14 per cent were plus and 25 per cent minus. 
With zero as the dividing line, 63 per cent, or two thirds, 
were minus; 34 per cent, or one third, were plus. ‘his 
emphasizes the tendency to low metabolic rates in 
chronic arthritis irrespective of the type of arthritis 
present. 

2. Extremely high or low rates are not to be expected 
in arthritis. Eighty-four were between O and + 20; 
178 of the 312 were between 0 and — 20, and only one 
was under — 30. 

3. The age of the patient has little effect on the 
metabolic rates in arthritis. 

4. Sex affects the metabolic readings very little. 

5. In spite of the fact that in the second series t: cre 
were more low metabolic rates during the active sti ves 
of arthritis than in the inactive stages, the combi ied 
charts of the 312 cases show that the metabolic readings 
are not changed by the activity of the disease. 

6. No one type of arthritis, irrespective of age, sec ms 
to stand out as having characteristic variations in 
metabolic rates from the other types (table 7). ‘the 
previous conclusion that the infectious cases were a 
little more apt to be plus than the atrophic or hyper- 
trophic case is not shown by this larger series. 

7. No evidence is found of hyperthyroidism as 
characteristic of arthritis. 

8. Thyroid administration in these cases of arthritis 
with low metabolic rates does not raise the rate in four 
fifths of the cases; but, if it is carefully given, beneficial 
results are obtained in spite of the fact that, in doses 
which can be tolerated, it may not change the metabolic 
rate. The chief improvement is in circulation, muscle 
tone, weight and vitality. It acts as a stimulant and 
stabilizer, and the affected joints improve. 

9. Metabolic rates are not an indication of thyroid 
dosage in these arthritic cases, as in forty patients out 
of fifty the rates were unchanged after thyroid was 
taken. Clinical observance of thyroid symptoms is the 
best guide. Consequently, patients must be under 
observation whenever large doses of thyroid are used, 
since symptoms of overdosage appear rapidly at times— 
almost as if there were an accumulative effect. It has 
been my experience that small doses of thyroid con- 
tinued over long periods have more effect in these 
arthritic cases than doses which are near the point of 
tolerance. 
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10. Harm can be done to the arthritic patient by over- 
stimulation with thyroid (five cases ). Arthritic patients 
are easily pushed past their point of tolerance and 
benefit, because their general low vitality makes them 
extremely sensitive to all agents. 

11, Finally, abnormal metabolism with a tendency to 
minus rate is characteristic of arthritis, especially in the 
early years, having a tendency to return to normal as 
the duration of the disease lengthens. The figures sug- 
gest that a low metabolic rate may be a prearthritic sign, 
or that patients in the low metabolic group are those 
in whom arthritis develops. 

125 Parker Hill Avenue. 





CHRONIC ULCERATIVE COLITIS 


RESULTS OF TREATMENT WITH VACCINE IN 
FIVE CASES 


EDMUND HORGAN, M.D. 
AND 
JOSEPH HORGAN, M.D. 
WASHINGTON, D. C. 


Chronic ulcerative colitis has become a disease entity 
only «1 recent years. Sir Samuel Wilks? first dis- 
cussc.. the disease in 1875, designating it “simple ulcera- 
tive c itis.’ Before that time it was not distinguished 
from  ysentery, although Wilks,? as early as 1859, 
expr sed the opinion that between the two there was a 
wide ference, Prior to about twenty years ago, how- 
ever, (is difference was rarely determined while the 
pati’ was still living; necropsy more frequently 
reve: i it. 

Si: ce chronic ulcerative colitis has been generally 
reco. ized as a definite disease, investigators have 
adva' ced various theories as to its etiology. Lockhart- 
Mun» icry,® in 1911, described a form of ulcerative 
colitis in which a hemorrhagic condition of the mucosa 
of th: colon is caused by a primary infection of the colon 
with /iplococcus pneumoniae; but by 1920 he had 
reach the conclusion ‘ that as so many different micro- 
organisms are found they yield, as a rule, little informa- 
tion as to the cause of the disease. Some of the worst 
cases. he thought, came as a secondary condition fol- 
lowing an “acute epidemic form, such as amebic or 
bacillary dysentery.” Bassler,® in 1913, set forth the 
view that the causative organism was either a specific 
organism of the Bacillus coli group or a Bacillus coli- 
communis of an unusual virulence. This theory he has 
recent!y modified ® after further investigations which 
have convinced him that among the most important 
organisms are the pyogenic hemolytic and nonhemolytic 
streptococci, and that “a second group of infections are 
those in which the streptococcus works symbiotically 
with the Welch bacillus or the gram-positive diplococcus 
or, perhaps, with a parasitic or pyogenic type of 
Bacillus coli.’ After finding no organism but the flora 
common to the colon, Yeomans ‘ concluded that chronic 
ulcerative colitis is induced by these organisms in the 
virulent state in persons whose resistance is temporarily 


1. Wilks, Samuel: Lectures on Pathological Anatomy, 1875, p. 408. 
2. Wilks, Samuel: Lectures on Pathological Anatomy, 1859, p. 301. 
_ 3. Lockhart-Mummery, J. : The Varieties of Colitis and Their 
Diagnosis by Sigmoidoscope Examination, Brit. M. J. 2: 1685-1686, 1911. 
4. Lockhart-Mummery, J. P.: The Operative Treatment of Ulcerative 
Colitis, Brit. M. J. 1: 497-498 (April 10) 1920. 
mat Bassler, Anthony: Ulcerative Colitis, Interstate M. J. 20: 707-716, 
6. Bassler, Anthony: Ulcerative Colitis of So-Called Nonspecific 
Types, M. J. & Rec. 125: 253-258 (Feb. 16) 1927. 
7. Yeomans, F. C.: Chronic Ulcerative Colitis, J. A. M. A. 77: 2043- 
2048 (Dec. 24) 1921. 
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lowered; Hewes*® thought it a secondary condition 
following an infectious disease or general ill health. 

Perhaps the chief contribution toward establishing 
the etiology of this disease has been made by Bargen,”® 
who, since 1923, has been carrying on investigations at 
the Mayo Clinic. Bargen, working under the direction 
of Rosenow, succeeded in isolating a gram-positive, 
lancet-shaped diplostreptococcus, seen occasionally with 
a capsule, from material taken by means of the sig- 
moidoscope from the base of ulcers in the colon of 
patients having chronic ulcerative colitis. Bargen 
reports that in a period of three years (from January, 
1924, to January, 1927) cultures were secured from 266 
patients; from 189 of these (71 per cent) the diplo- 
streptococcus was obtained in pure culture. When this 
diplostreptococcus was injected intravenously into 459 
rabbits, 268 of them showed evidence of the disease, 
131 developing lesions of the colon and 137 having 
severe diarrhea; the remainder did not manifest any 
colonic disturbance. In an attempt to reproduce the 
disease more nearly as it appears in the human body, the 
culture was injected into twenty-eight dogs; twenty- 
five developed lesions, hemorrhages and massive ulcers. 

Distant foci of infection seem to be an important 
causative factor in chronic ulcerative colitis. Of the 
268 rabbits that had evidences of the disease, forty- 
eight had been injected with cultures of material pro- 
cured from foci of infection; twenty-six of these 
showed lesions of the colon and twenty-two developed 
diarrhea without lesions. 

When material for culture is obtained through the 
sigmoidoscope from the base of an ulcer of the colon 
of a patient having chronic ulcerative colitis, it is trans- 
ferred at once to warm dextrose-brain broth (prepared 
according to Rosenow) incubated for about six hours, 
and then subcultures are made in dextrose-brain broth 
and in shake cultures with blood agar for twelve hours. 
After the organisms are obtained in pure culture, a 
vaccine and a filtrate are prepared by Rosenow’s method. 
The vaccine and the filtrate are injected subcutaneously. 
The initial dose of each is 0.1 cc. This is increased 
0.1 cc. every third to sixth day until 1 or 1.5 ce. can 
be easily tolerated. The dose varies with the severity of 
the disease and the patient’s reaction to the vaccine. 

During a three-year period (1924, 1925 and 1926) 
250 patients at the Mayo Clinic were treated with 
vaccines and bacterial filtrates. Reports obtained from 
these patients by Bargen '° in April, 1928, showed that 
108 of them were entirely free from the symptoms of 
chronic ulcerative colitis; sixty-seven of them suffi- 
ciently improved to resume normal activity ; thirty-four 
others definitely improved ; eleven had not received any 
benefit ; eleven had not responded to the questionnaire 
sent them, and nineteen were dead. This means that 
70 per cent of the 250 patients were restored to a 
normal, useful life. 

In spite of these excellent results there yet remain 
a small number whom the treatment did not benefit. 
The question naturally arises: What should be done in 
these cases? It is to be hoped that Bargen will perfect 
his treatment so that it will offer relief in every case 
of chronic ulcerative colitis, He and Rosenow 
inoculated a horse with the diplostreptococcus in order 
to produce antibodies in the blood serum of the animal. 





8. Hewes, H. F.: Infectious Colitis, Boston M. & S. J. 188: 994- 
999 (June 21) 1923. 
Bargen, J. A.: Chronic Ulcerative Colitis: Bacteriologic Studies 
and Specific Therapy, Tr. Am. Proct. Soc., 1927, pp. 93-100. 
10. Sateen: J. A.: Changing Conceptions of Chronic Ulcerative Colitis, 
J. A. M. A. 91: 1176-1179 (Oct. 20) 1928. 
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Bargen “ gives a report of seven cases of acute ful- 
minating ulcerative colitis treated with this serum. 
Two, he states, were, at the first report, clinically well ; 
three were improved although not entirely free from 
symptoms; two were improved but died later, in each 
of these two cases an ileosigmoidostomy having been 
performed. The disease in all seven of the cases was 
of such severity that a few years ago the outlook for 
improvement would have been most discouraging. Fol- 
lowing the serum treatment, three of the patients were 
able to carry on their customary work. 

Until Bargen further perfects his treatment, surgery 
will have to be resorted to in some cases. Ileostomy 
is the operation preferred in most instances. The 
object of this operation is to divert the fecal current 
so that the inflamed surface of the colon will not be 
further irritated and healing will be facilitated. Bar- 
gen ® reports that this procedure ras employed in five 
cases at the Mayo Clinic during the three-year period 
1924-1926. Stone ** has recently reported seven cases 


requiring ileostomy and he has suggested that ileostomy 


be employed ° ‘before the general condition becomes so 
serious as to be critical.” However, before ileostomy 
is performed in any given case we think that repeated 
search should be made for the diplostreptococcus 
described by Bargen and that his method of treatment 
should be carefully followed out. Thorough cleansing 
of the bowel by repeated enemas, a careful wiping off 
of the base of the ulcer, and a curetting of the base of 
the ulcer with a sterile platinum loop to obtain material 
for cultures are all necessary. Rosenow’s method of 
growing the organism and of making the vaccine and 
filtrate should be employ ed. Unless the technic 
described by Bargen is strictly adhered to, one cannot 
hope to obtain the organism. 

As yet there have been few cases ( Chisholm,’ 
Soper,’* Wendkos ?°) reported besides those from the 
Mayo Clinic in which the vaccine or bacterial filtrate has 
been used. It seems desirable in a disease in which 
treatment has been so varied and so far from satisfac- 
tory as it has been in chronic ulcerative colitis that a 
data be accumulated as soon as possible by 
which the success of the vaccine treatment may be 
determined, It is for this reason that the following 
five cases are submitted: 


body of 


REPORT OF CASES 

Case 1.—History—A single man, aged 30, had been having 
watery stools for several years. He recalled that when he 
was 16 he had had watery stools for two or three months during 
the summer. We first saw the patient, Dec. 30, 1926, in 
consultation with Drs. Conlon, Clark and King. At that time 
he had been in a hospital for about three months, was bed- 
ridden, had lost more than forty pounds (18 Kg.), was very 
anemic and weak, had lost sphincter control, and was lying 
on a pad on which the contents of the bowel were continuously 
draining. We were asked to see him with the idea of doing 
an enterostomy if we thought it advisable. We advised against 
it, at least until an effort should be made to find the organism 
described by Bargen and until the vaccine treatment should 
be given if the organism was found. Later we were called 
on to make a sigmoidoscopic examination to obtain material for 
cultures. 





11. Bargen, J. A.: Specific Serum Treatment in Chronic Ulcerative 
Colitis, Arch. Int. Med. 43: 50-60 (Jan.) 1929. 

12. Stone, H. B.: Chronic Ulcerative Colitis, Pennsylvania M. J. 
32: 211-218 (Jan.) 1929. 

13. Chisholm, A. J.: Symptomatology and Treatment in Chronic Ulcer- 
ative Colitis, Colorado Med. 25: 28-31 (Jan.) 1928. 

14. Soper, H. W.: Chronic Ulcerative Colitis, Ann. Int. Med. 
350 (Nov.) 1927. 

15. Wendkos, S.: 
Treated with Bargen’s Serum, ) 
1927. 
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Chronic Ulcerative Colitis: A Report of Two Cases 
I. J. & Rec. 125: 379-382 (March 16) 
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Jour. A. M. A. 
JuLy 27, 1929 


Examination—Jan. 17, 1927, a  proctoscopic and sig- 
moidoscopic examination was made after the bowel had been 
washed out several times during the morning. Beginning jn 
the rectum a short way above the internal sphincter there were 
numerous ulcers of various sizes up to 2 or 3 cm. in length, 
Several ulcers were selected for cultures; the base of each 
one used was rubbed with cotton until the granulating base was 
cleaned of exudate, and then with a long platinum loop the 
base of the ulcer was thoroughly curetted. The material thys 
secured was used to inoculate culture mediums. The clinical 
diagnosis was chronic ulcerative colitis with hemorrhage. 


Bacteriologic Observations (Dr. Oscar B. Hunter).—A gram- 
positive coccus was found occurring in pairs and short chains, 
such as is usually classified as streptococcus but similar ip 
many morphologic respects to the pneumococcus, though not 
bile soluble. The bacterial contamination was Bacillus coli- 
communis, Vaccine was prepared from pure cultures of the 
gram-positive diplostreptococcus, 2,000,000,000 to the cubic 
centimeter. A bacterial filtrate was also prepared. 

Treatment.—Vaccine injections and bacterial filtrate injec- 
tions were begun, January 28, the vaccine and the filtrate being 
given once a week two or three days apart. We began with 
1 cc. of each and after a month increased the dose to 1.5 ¢¢ 
The treatments were continued over a period of four months, 

Result—At the end of the sixth week the patient showed 
marked improvement. He had been dismissed from the hospital 
and was out walking daily. The stools were soft and w:‘hout 
blood, the sphincter control had returned, and the patien’ had 
gained some weight. He was well enough to make a trip to 
the Mediterranean. Vaccine was given to the patient so that 
the treatments could be continued during his voyage. 

August 30, the patient returned and reported that he was 
having two or three well formed stools a day with no blood or 
mucus, and that he had regained his strength and 40 pounds, 
A sigmoidoscopic examination of the rectum and lower sig noid 
did not reveal any ulcers. We have heard from the pctient 
on several occasions since that there has been no return ©: the 
disorder. His present condition is excellent. A comparis: 1 of 
a roentgen study made recently (April 6, 1929) with one :ade 
just before the treatment was instituted (Jan. 3, 1927) s'.ows 
a very marked improvement in the colon, the lumen now | cing 
large with numerous haustra (figs. 1 and 2). 

Case 2.—History.—A single man, aged 22, had starte! in 
September, 1925, having loose stools containing blood. The 
number of daily stools and the amount of blood in them had 
increased until at the time we first saw him, April 20, 1927, in 
consultation with Dr. R. Massie Page, he was having watery, 
bloody stools as often as three or four times an hour. He was 
very weak and anemic. A cytologic examination of the b!ood 
showed the hemoglobin 20 per cent, the erythrocytes 2,900, 100, 
and the leukocytes 15,000. Previous to the time of his coming 
under the care of Dr. Page, the patient had been in a hospital 
elsewhere; in the study of his condition, searches were made 
for amebas but none were found. 

Examination—A_ proctoscopic and sigmoidoscopic examitia- 
tion was made after the bowel had been cleansed by several 
enemas. Numerous large, freely bleeding ulcers were revealed. 
The bases of several ulcers were wiped with cotton and then 
curetted with a platinum loop. Culture mediums were 
inoculated with the material obtained. The clinical diagnosis 
was chronic ulcerative colitis with secondary anemia from 
hemorrhage. 

Bacteriologic Observations (Dr. Oscar B. Hunter).—A 
gram-positive diplostreptococcus without contamination was 
found, and a vaccine from pure cultures of this organism, 

2,000,000,000 to the cubic centimeter, and a bacterial filtrate 
were prepared. 

Treatment.—May 3, the patient’s condition was so serious 
that he was given a blood transfusion of 400 cc. to which he 
had a very mild reaction. The vaccine and bacterial filtrate 
treatment was started, May 4, but was not carried out by us, 
the vaccine and bacterial filtrate being sent to the patient's 
family physician. 

Results —A letter from this patient received March 11, 1929, 
states that he is working actively eleven hours a day, and 


further states that his health has been restored back to normal.. 
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Case 3.—History—A married man, aged 48, was referred 
to us, May 12, 1927, on account of bloody stools and 
hemorrhoids. He had had hemorrhoids for a number of years, 
and for more than a year had been passing blood with each 
stool. The frequency of the stools and the amount of blood 
had increased until he was having several bloody stools a day. 

Examination—A_ proctoscopic and sigmoidoscopic examina- 
tion, June 8, showed internal and external hemorrhoids, a polyp 








Fig. i.—Colon of patient 1, Jan. 3, 1927, immediately following a 
barium enema, showing a narrow tubular structure without haustra. 


in the sigmoid, and numerous bleeding ulcers in the rectum and 
sigmoil which presented the characteristic appearance of 
chronic ulcerative colitis. The polyp in the sigmoid was 
removed. 

June 17, material was taken with a platinum loop from the 
bases of several ulcers in the rectum to inoculate dextrose brain 
broth culture medium. The clinical diagnosis was chronic 
ulcerative colitis, rectal polyp, and internal hemorrhoids. 

Bacicriologic Observations (Dr. Oscar B. Hunter)—Non- 
hemolytic streptococci and gram-positive diplococci were found. 
The culture contamination was Bacillus coli-communis. A 
vaccine was prepared from the nonhemolytic streptococcus and 
gram-positive diplococcus, 2,000,000,000 organisms to the cubic 
centimeter. A filtrate was also prepared. 

Treatment.—Injections were begun, July 6, the vaccine and 
the filtrate being given once a week, two or three days apart; 
they were continued for four months. The dose of each at 
first was 0.5 cc. but after two weeks it was increased to 1 cc. 

Results—After treatments had continued for a month 
(August 8), the patient stated that there had been a decrease 
in the amount of blood in the stools until at that time he was 
seldom passing any blood. His general condition was good. 

October 12, when the treatments were stopped, a proctoscopic 
and sigmoidoscopic examination showed the ulcers healed in 
the rectum and lower sigmoid. The patient had not had any 
blood in the stools for several weeks and the stools were then 
normal. The next day, under a caudal block anesthesia with 
procaine hydrochloride, a hemorrhoidectomy was done for 
Internal and external hemorrhoids. The convalescence was 
without incident. 

Feb. 9, 1928, the patient was reexamined. His condition was 
excellent, he had no complaint, he had gained weight, he had 


ULCERATIVE COLITIS—HORGAN 


no discomfort on defecation, there was no blood in the stools, 
and at that time the stools were kept soft by a laxative. The 
sigmoidoscopic examination did not show any ulcers in the 


rectum or lower sigmoid. 


Case 4.—History—A single man, aged 21, whom we first 
examined, Dec. 9, 1927, had suffered from chronic constipation 
all his life and had been compelled to take daily laxatives or 
enemas. He had not had any cramping pains in the abdomen, 
nor had he noticed mucus or pus in the stools, although fourteen 
months previously he had noticed blood in the stools, a con- 
dition that became decidedly worse. The patient had been taking 
a petrolatum agar preparation and phenolphthalein for more 
than a year. We advised him to discontinue the use of these 
preparations. After they had been discontinued some weeks, 


blood was still present in the stools. 


Examination—A_ proctoscopic and sigmoidoscopic examina- 
tion that was made, March 26, 1928, revealed ulcers in the 
rectum and lower sigmoid which were oozing blood. The con- 


dition was diagnosed as an early chronic ulcerative colitis. 


March 29, after the bowel was properly prepared, the bases of 
several ulcers were curetted and this material was used to 


inoculate cultures for a bacterial study. 


Bacteriologic Observations (Dr. Oscar B. Hunter).—A gram- 
positive diplostreptococcus (Bargen’s organism) with Bacillus 
coli-communis predominating was found. A vaccine of the 
gram-positive diplostreptococcus, 2,000,000,000 to the cubic 


centimeter, and a bacterial filtrate were prepared. 


Treatment.—Injections were started, April 16; 0.5 cc. of the 
vaccine and 0.5 cc. of the filtrate were given each week, two or 
three days apart. May 10, the dose was increased to 1 ce. 
The injections were continued for four months, until August 27. 

Results —About two months after the vaccine treatment was 
begun, the bleeding stopped and did not recur. In October, 











Fig. 2.—Colon of patient 1, April 6, 1929, showing a large lumen with 
haustra; the only narrowing of the lumen is in the sigmoid. 


two months after the treatments ceased, the patient returned for 
a sigmoidoscopic examination which showed the ulcers healed. 
The patient has had no further trouble. 

Case 5—A white woman, aged 30, who, Feb. 17, 1928, 
was referred to us by Dr. Oscar B. Hunter, complained of 
pain in the lower left quadrant of the abdomen. She had 
previously consulted a number of physicians and a diagnosis of 
spastic colitis (neurogenic) had been made, but somewhat later 
she had been advised that her condition was not a neurosis and 
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that she should have a sigmoidoscopic examination to deter- 
mine whether there were any lesions in the colon. A roentgen 
study did not show the tubular colon characteristic of 
chronic ulcerative colitis. 

Examination—A_ sigmoidoscopic examination, February 29, 
revealed numerous small ulcers in the upper part of the rectum 
and lower sigmoid. Several were curetted with a platinum 
loop and the material thus obtained was used to inoculate cul- 
ture mediums. The clinical diagnosis was early chronic ulcera- 
tive colitis. 

Bacteriologic Observations (Dr. Oscar B. Hunter). —A gram- 
positive diplostreptococcus and Bacillus coli-communis were 
found. A vaccine of the gram-positive diplostreptococcus in 
pure culture, 2,000,000,000 to the cubic centimeter, was pre- 
pared. A bacterial filtrate was also prepared. 

Treatment.—Injections of the vaccine and bacterial filtrate 
were begun, March 8, the vaccine and the filtrate being given 
once a week two or three days apart. The dose in each case 
was 0.5 cc. to start with and was increased after one month 
to 1 cc., and after six weeks to 1.5 cc. Treatments were con- 
tinued until May 21, when the patient left the city. Vaccine 
and bacterial filtrate were given her so that the injections 
could be administered by another physician for the remainder 
of the four months’ period. 

Results—A_ sigmoidoscopic examination, made just before 
the patient left the city, showed the rectum and sigmoid prac- 
tically healed. There were a number of reddish spots sugges- 
tive of healed ulcers in the upper part of the rectum, but no 
ulcers were observed, nor was there blood in the rectum or 
lower sigmoid. The patient later returned to the city and, 
October 2, we again made a sigmoidoscopic examination which 
disclosed no points of ulceration or congestion. 


COMMENT 


In the treatment of these five cases of chronic 
ulcerative colitis, no medication but the vaccine and 
bacterial filtrate was used. The cases varied in severity 
from the early, mild stage as seen in case 4 to the 
advanced stage of cases 1 and 2, in which instances the 
condition of the patients was extremely grave. 
Improvement occurred in each of the cases within a few 
weeks from the time the vaccine injections were begun. 
This improvement was progressive throughout the 
treatment and, with the possible exception of case 5, it 
resulted in the disappearance of all the symptoms and 
manifestations of the disease and a return to normal 
health. In case 5 the patient still complained of pain in 
her left side after all the ulcers had healed, but we did 
not at any time consider the pain to be due to the 
ulceration. 

It is well to bear in mind that even without treat- 
ment a patient having chronic ulcerative colitis may 
have remissions during which time he may be fairly 
comfortable. Hence we dare not designate a return 
to normal health as a permanent cure, not even after the 
lapse of several months of continued freedom from 
symptoms. ‘There is this to be said, nevertheless, in 
favor of the vaccine treatment: while all of our patients 
were entirely relieved of their symptoms, two in par- 
ticular who were extremely ill and who had not been 
benefited by any other form of treatment undertaken 
began an immediate improvement under the vaccine 
treatment and continued to improve until complete free- 
dom from symptoms resulted, a condition which has 
remained permanent up to this time, a period of two 
years in one case and of eighteen months in the other. 
If later there should be a recurrence we would be 
justified in again administering the vaccine treatment. 
We feel that the marked improvement noted shortly 
after the vaccine treatment was instituted should justify 
its use in case of a recurrence. 


HEART INJURY—HINTON 


Jour. A. M. A 
Juty 27, 1929 


While five cases are in themselves too slight a series 
to constitute a proof of the merits of a new treatment, 
we present them as additional evidence of the success 
of the vaccine and bacterial filtrate treatment when jt 
is prepared and used according to the technic of Bargen, 


SUMMARY 


1. The researches of Bargen have proved one 
etiologic factor in chronic ulcerative colitis; viz. a 
diplostreptococcus as the causative agent. 

2. The clinical investigations carried out by Bargen 
have proved that a vaccine and filtrate, or an immunized 
horse serum, made from the diplostreptococcus found 
in chronic ulcerative colitis and administered sub- 
cutaneously to a patient having the disease will relieve 
the patient of symptoms in most instances. 

3. In the five cases of chronic ulcerative colitis which 
we report, ranging from a very grave condition to an 
arly, mild form, a gram-positive diplostreptococcus 
was isolated and the vaccine and filtrate treatment, 
which was carried on according to the technic of Bar- 
gen, completely relieved the patients of symptoms in 
sach case. 

Washington Medical Building. 





TO THE HEART 
AND SIMILAR 
FOREIGN BODIES * 
J. WILLIAM HINTON, M.D. 
Assistant Professor of Surgery, New York Post-Graduate Medica! School 


and Hospital; Assistant Attending Surgeon, Bellevue Hospita!; 
Assistant Attending Surgeon, St. Mark’s Hospital 


NEW YORK 


INDIRECT INJURY 
BY NEEDLES 


Penetration of the heart by needles and_ similar 
foreign bodies is extremely rare. In a review oi the 
literature in 1899, Loison' observed that needles were 
found in the myocardium in twenty-three of 223 cases 
of wounds of the heart. In some of these cases the 
foreign body was well tolerated and did not cause any 
definite symptoms. 

Meyer-Pantin * in 1920 collected from the literature 
reports of twelve cases in which a needle entering the 
heart was the cause of death. In three of these cases 
the needle was lodged in the wall of _ the 
right ventricle; in two cases, in the wall of the 
left ventricle; in one case, in the interventricular 
septum extending into the right ventricle; in another, 
in the wall of the right auricle; in one instance, in the 
lumen of the right auricle, entering from the right 
bronchus, and in still another, in the septum and wall of 
both ventricles. In three cases there was no definite 
statement as to the location of the needle. Blood was 
found in the pericardium in six of the cases, and the 
injury from the needle was considered the immediate 
cause of death. The manner of entrance of the needle 
into the body was not definitely stated, as most of the 
cases were old and their citations brief. In one case, 
the needle entered through the respiratory tract but this 
mode of entry is unusual. In two cases it was 
swallowed and entered the heart from the esophagus. 
There were in four cases definite histories that the 
needle had entered from the external surface of the 
body and in one other case the circumstances indicated 


this mode of entry. 





* Read before the Section of Surgery of the New York Academy of 
Medicine, May 3, 1929. 
1. Loison, cited by Benard (footnote 3). 


2. Meyer-Pantin: Zur Frage der Einheilung von Nadeln im Herzen, 
Frankfurt. Ztschr. f. Path. 24: 466, 1920. 
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REPORT OF CASE 


A man, aged 30, was admitted to the medical wards, Bellevue 
Hospital, Sept. 18, 1928, with a history of pain in the left 
side of the chest and slight cough of five weeks’ duration. 
He had been treated by his family physician for influenza but 
the patient was found to have bronchopneumonia in the left 
lower lobe at the time of admission. 

September 24, the patient was found to have a pleural friction 
rub in the left axilla with thickened pleura, and a diagnosis of 
lobar pneumonia was 
made. September 30, 
the signs of consolida- 
tion in the left side of 
the chest were found 
to be disappearing and, 
October 2, the patient 
was found to have a 
slight amount of fluid 
at the left base. The 
chest was aspirated 
that day and no fluid 
found ; but fluoroscopic 
examination on _ the 
same date showed evi- 
dence of fluid at the 
left base. 

October 4, the chest 
was reaspirated but no 
fluid was obtained. 
Again on October 5, 
reaspiratfon was done, 








Fig. Anteroposterior view taken Octo- 


ber 22, wing needle in left side of chest. the needle being passed 
in several directions 

withow! obtaining pus. Aspiration was not considered advisable 
again | r several days, so it was decided to await developments. 
Oct ver 19, the chest was aspirated in the eighth intercostal 
space 1 the posterior axillary line. A thick gray green pus 


was ¢\ icuated, asthe needle was inserted about 3 inches; as the 
needle was about to be withdrawn the patient, being weak and 
quite :!|, slipped down in bed, having been in a Gatch position 
at the ‘ime of the aspiration. The needle was broken off at the 


hilt and! an attempt to grasp the needle with forceps was made 
without success. The patient was examined fluoroscopically 
immediately and the needle found still attached to the muscle 
and pleura. 


The patient was then transferred to the surgical division and 
a roentgen examination, October 22, revealed in the left lung 
a diminution of illumination of the entire lung field due to 
the presence of fluid in the pleural cavity. A needle measuring 
about 3'3 inches in length lay between the ninth and tenth 
ribs posteriorly at the posterior axillary line at a point about 
2 inches from the spinal column. An operation was performed 
October 26. An area 5 inches long over the eighth rib in the 
posterior axillary line was infiltrated with 1 per cent procaine 
hydrochloride. An incision was made over the eighth rib 
and about 3 inches of rib resected. The pleural cavity was then 
opened and considerable thick greenish foul smelling pus was 
obtained. Two 24 French rubber tube drains were 
inserted without any attempt to obtain the needle. Two 
silkworm sutures were taken through the muscle and_ skin. 

The patient did not experience any undue pain at the time of 
operation and was perfectly well for three and a half hours 
following, when he suddenly complained of feeling weak and 
faint. On examination he was found to be in shock and was 
given cardiac stimulants but died fifteen minutes later. 

A postmortem examination was performed, October 26. 
When the left side of the chest was opened, the pericardium, 
which was smooth and glistening, bulged forward and laterally 
on both sides, displacing the lungs. A bluish color was trans- 
mitted through the pericardium, and when the pericardial sac 
was opened about 1,500 cc. of fluid blood was found. The 
heart was in normal position but small, weighing about 200 
Gm. and pale red. When the hand was placed under the heart 
In situ a needle was found piercing the back of the heart 
and pericardium and running into the left ventricle on the 
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posterior surface. The needle appeared to come from about 
1 inch below the hilum of the left lung. The cardiac muscula- 
ture was infiltrated with fat, especially along the anterior and 
posterior longitudinal fissures of the coronaries. When the 
heart was removed, the point at which the needle entered was 
found to be 114 inches above the apex on the posterior sur- 
face, and was marked by a gaping slitlike wound 1 cm. in 
length. The musculature was flabby with normal endocardium 
and valves. The pleura of the right lung was smooth and 
glistening, gray, and crepitant throughout. On section, the 
surface was homogeneous. No gross abnormalities were present. 
The left lung was firmly adherent to all surfaces of the left 
chest cavity. Adhesions to the costal wall were in the form 
of very dense layers of fibrous tissue, which formed with the 
costal wall and surface of the lung a series of loculated cavities, 
some communicating and others single. The pleura covering 
the lungs measured about one-fourth inch in diameter. The 
lung substance did not crepitate but was soft in consistency 
and not consolidated. A thoracentesis needle was found in the 
lower lobe. This was the one mentioned in connection with 
the heart. 


In the series of cases reported by Meyer-Pantin, the 
clinical symptoms indicating an injury to the heart were 
a sense of oppression, weak and irregular pulse, 
cyanosis, and signs of asphyxia. The cases could be 
divided into two groups: (1) those in which death 
occurred within a few hours or days after the foreign 
body entered the heart and in which severe injury to the 
heart muscle and pericardial effusion of blood at the 
point of entry were caused, and (2) those in which the 
needle became embedded and did not produce imme- 
diate symptoms. In the latter group, one of two things 
followed: Either the needle in its subsequent wander- 
ings in the heart caused later injury, or pericardial 
effusion developed slowly through the small penetrat- 
ing wound made by the needle. 

Meyer-Pantin also collected reports of ten cases in 
which at necropsy a needle was unexpectedly found 
in the heart. In five of these cases the needle was 
embedded in the 
wall of the left 
ventricle; in two 
cases, in the wall 
of the right ven- 
tricle; in one case, 
in both ventricles ; 
in two cases the 
location of the nee- 
dle was not stated. 

Benard * in 1907 
reported a case in 
a woman, aged 57, 
with a large umbili- 
cal hernia, who 
showed cardiac 
arrythmia and dysp- 
nea and gave a 
history of pain nm Fig. 2.—Lateral view taken same day as 
the left chest with figure 1, showing needle in chest. 
bloody expectora- 
tion. A diagnosis of pulmonary infarct of the left base 
was made; the patient died suddenly in bed, and the 
diagnosis was confirmed at necropsy. In addition, a 
nail with the head missing was found in the heart. It 
was 60 mm. long; 22 mm. was in the wall of the right 
auricle, 14 mm. in the auriculoventricular septum and 
24 mm. in the wall of the right ventricle. No history 
was obtained as to the mode of entry of the nail and 
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there was no scar on the thorax. In this case, according 
to Benard, sudden death was due to the foreign body in 
the heart. 

Risel,* in 1910, reported a case in a woman, aged 55, 

who died from a strangulated hernia. At autopsy three 
needle fragments, covered with connective tissue, were 
found in the anterior wall of the right ventricle and the 
musculature of the apex. They had not caused any 
heart symptoms during life. The history showed that, 
fifteen years pre- 
viously, the pa- 
tient had suffered 
from a psychosis 
and had attempted 
suicide by swal- 
lowing needles 
and _ thrusting 
them into her 
body. Further 
study of this case 
indicated that only 
a single needle 
had entered the 
heart and had 
subsequently bro- 
ken into three 
pieces. There was 
a slight pericar- 
dial adhesion over 
the site where the 
pieces of the nee- 
dle were found, 
but no marked 
pathologic change 
in their vicinity. 
i Magnanon* in 
1911 reported a 
case in a woman, 
aged 72, whose 
death was due to 
bronchopneumonia. She had never shown symptoms of 
heart trouble. At autopsy a needle was found in the 
right ventricle with one end in the tricuspid valve and 
the other in the interventricular septum. The history 
did not give any indication as to the point of entry of 
the needle, but Magnanon believed that it had probably 
been swallowed and had entered the heart by way of 
the esophagus. 

Northrup,® in 1913, reported a case in a child, aged 2, 
in which a diagnosis of congenital heart disease was 
made but there was no cyanosis. Roentgenograms, 
however, showed a needle in the heart, apparently in 
the left ventricle. While methods of removing the 
needle were being considered, the child developed pneu- 
monia and died. The needle was found at autopsy, 
as predicted, slightly corroded, and free in the left 
ventricle with the butt-end down. It pierced and 
extended beyond the mitral valve and had caused a 
slight ulceration of the endocardium of the auricle, 
which the point had scratched. The apex of the heart 
was adherent to the pericardium in a small area at about 
the region where the needle had evidently passed into 
the heart. The history indicated that the child had 
fallen on the needle fifteen months before death and 














Fig. 3,—Photograph of heart, showing 
needle piercing left ventricle. 
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that it had entered the body at the left side of the 
ensiform cartilage. The direction was such that jt 
missed the right ventricle and proceded straight to the 
left side of the heart. 

Fraenkel,’ in 1914, reported a case in a goat receiving 
a subcutaneous injection in the left thorax three weeks 
before its death. The needle broke off during the 
injection and could not be found. The animal did not 
show any symptoms but died suddenly three weeks 
later, At postmortem it was found that the needle 
had passed through the left lung into the wall of the 
left ventricle and so through the mitral valve until the 
point was embedded in the septum. Fraenkel also 
exhibited a human heart in which an embedded needle 
was found at autopsy. There was no history in this 
case as to how the needle had entered the body or 
reached the heart. 

Meyer-Pantin,? in 1920, reported a case in a man 
dying of pulmonary tuberculosis at the age of 45. At 
autopsy a needle 4.3 cm. long was found embedded in 
the papillary muscle in the left ventricle near the apex, 
It broke into pieces as the muscle was cut along its 
length. It was of dark color and somewhat rusted, 
There was no scar anywhere on the thorax to indicate 
where the needle had entered the body, and no history 
could be obtained on this point. The induration of the 
pericardium immediately above the point of entrance 
indicated that it had penetrated the anterior surface of 
the heart near the thoracic wall. In this case the pres- 

















Fig. 4.—A photograph reproduced from a roentgenogram taken of the 
heart and showing the distance the needle penetrated the heart muscle. 


ence of the needle had not caused any definite symptoms 
and was in no way responsible for the patient’s death. 

Cope,* in 1920, reported a case in a girl, aged 7, in 
which a sewing needle had been accidently pushed into 
the chest about an inch to, the left of the sternum and 





7. Fraenkel, E.: Herzverletzung durch gewanderte Nadeln, Deutsche 
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Lancet 1: 813 (April 10) 1920. 
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at the level of the upper border of the fourth costal 
cartilage. On the same day, an attempt was made to 
extract the needle under local anesthesia. The surgeon 
cut down to the fibers of the pectoralis major and saw 
the extreme end of the needle in the depth of the wound. 
He was unable to grasp it, and the end completely dis- 
appeared from sight while he was attempting to do so. 
On the same evening, a roentgenogram showed the 
needle lying obliquely on a level with the fourth costal 
cartilage and moving freely with each heart beat. It 
was evidently embedded in the heart. Under general 
anesthesia, the pleura was opened and the position of 
the needle observed by means of the fluoroscope. About 
one-fourth inch of the needle was seen to be protruding 
near the left cardiac border. In order to steady the 
heart, the pericardium was grasped by Spencer-Wells 
forceps, and forceps were passed into the pleural cavity 
to grasp and extract the needle. The child stood the 
operation well and made an uneventful recovery. 

Nehrkorn,® in 1929, reported a case in which, in some 
way not definitely explained, a youth, aged 17, had 
stuck 2 needle into his left breast near the nipple. 
Roenteen examination the following day showed that 
the needle had entered the heart, point first. <A 
pericardiotomy was done. The eye of the needle could 
be palpated above the apex of the heart, but the needle 
had been drawn entirely into the heart muscle, and no 
atten)’ was made to extract it. Three weeks later it 
was found in the last intercostal space and was removed 
by operation. Marquardt, in commenting on this case, 
notes ‘hat instances have been reported in which a 
needle reached the heart after having been swallowed or 
from some distant part of the body, but that in this case 
the process seemed to be reversed and a needle entering 
the heart directly later traveled to another part of the 
body. 

The following cases are of interest as indicating the 
power of needles to migrate in the tissues, although 
in these cases they did not reach the heart : 

Muskat,?° in 1908, reported cases in which roentgen 
examitation showed that needles entering the body can 
move rapidly through the tissues. He found the same 
to be true in experiments on animals. In none of the 
reported cases did the needle reach the heart. 

Nestos,* in 1922, reported a case in which a needle 
was swallowed and about ten days later protruded 
through the skin 3 inches below the ensiform cartilage 
and 1 inch to the right of the median line. About one- 
eighth inch of the eye end of the needle was visible. 
It was grasped with the artery forceps and pulled out. 
The needle showed considerable oxidation, bearing 
“evidence of its travels.” 

Kircher,!? in 1925, reported a case in which a sewing 
needle was swallowed. Two and a half years later, 
the point of the needle protruded through the skin at 
the border of the sternum and the level of the fourth 
rib. It was withdrawn without difficulty. It had lost 
its polish and was covered with connective tissue fibers 
but was otherwise intact. 


SUM MARY. 


In the case reported here the patient was allowed to 
Temain in the surgical wards for seven days before 








9. Nehrkorn: Herzdurchwanderung einer Nadel, Zentralbl. f. Chir. 
56: 544, 1929, 

10. Muskat, G.: 
2: 1373, 1908. - 

11. Nestos, P. A.: Interesting Course of a Needle as a Foreign Body, 
Journal-Lancet 42: 316 (June 15) 1922. 

12. Kircher: Die Wanderung einer Nahnadel im menschlichen Kérper, 
Minchen, med. Wehnschr. 78: 2169 (Dec. 17) 1926. 


Uber Wanderung von Fremdkérpern, Med. Klin. 


BISMUTH ABSORPTION—BOYD 269 





being operated on. The fluoroscopic examination done 
in the medical wards, immediately following the attempt 
to grasp the needle with forceps, revealed the proximal 
end of the needle still attached to the pleura and inter- 
costal muscles. It would seem that an error in judg- 
ment was committed in not making an attempt to extract 
the needle while it was still attached to the pleura. The 
trauma from the operation and the altered intrathoracic 
pressure were apparently sufficient to dislodge the 
needle and cause it to enter the heart, though no attempt 
was made to extract the needle during the thoracotomy. 
125 East Seventy-Second Street. 





BISMUTH IS ABSORBED 
MONTAGUE L. BOYD, M.D. 


Chief of Department of Urology, Emory University School of Medicine 


ATLANTA, GA. 


A recent article? concerning the failure of bismuth, 
given intramuscularly in the treatment of syphilis, to be 
properly absorbed differs so much from my own obser- 
vations that I fee] it incumbent on me to report a series 
of cases showing how satisfactorily bismuth can be 
absorbed. 

Dr. Erdman has shown that bismuth of various kinds 
was not absorbed in the few cases that he reports, and 
in one of them potassium bismuth tartrate in oil was 
shown by roentgenogram to be unabsorbed 204 days 
after the last injection. 

It is, in my opinion, better to report such observations 
as Dr. Erdman has presented with a report of the 
technic of administration of the bismuth, for otherwise 
there is a danger of discrediting a valuable therapeutic 
aid to the cure of syphilis. Such a great difference in 
his observations and mine could not be an accident. It 
is the result of either the form of bismuth employed 
or the technic of administration. I employ the potas- 
sium bismuth tartrate in oil, just as he says was used in 
the case that he reports, but use 0.1 Gm. dose instead of 
0.2 Gm. The larger dose cannot be the full explana- 
tion of the almost total lack of absorption in Dr. 
Erdman’s cases, nor does the explanation lie in the 
fact that bismuth will not be absorbed, if my observa- 
tions prove anything. The size of the dose no doubt 
has something to do with impeding absorption, but the 
place (the tissue) in the buttocks into which the injec- 
tion is given and the technic of making the injections 
are of far greater importance. 

There are certain details of technic for the adminis- 
tration of bismuth, by hypodermic injection into the 
muscle, which must be observed to obtain satisfactory 
results. In the first place the injections must be given 
in the proper part of the buttock. I shall not take that 
question up here further than to say that location and 
depth vary somewhat in different patients according to 
their age, size and the amount of fat present, and to 
point out the familiar fact that the injections must not 
be given into fat. 

The points that I wish to bring out are: (1) the dose 
and the interval between injections; (2) the technic 
of injecting the bismuth; (3) the need for immediate 
massage of the site of injection, and (4) the need of 
frequent massage of the buttocks throughout the course 
of injections. 








1. Erdman, Bernhard: Is Bismuth Absorbed? J. A. M. A. 92: 1252 
(April 13) 1929. 
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BISMUTH 


THE DOSE AND INTERVAL BETWEEN DOSES 

It is necessarily true for such a drug as bismuth that 
a small amount will be absorbed more readily than a 
larger one. It is better, therefore, to give a small dose 
at more frequent intervals. In the case reported here 
I have tried to give 0.1 Gm, of bismuth potassium tar- 
trate every three to five days, rather than 0.2 Gm. every 
six or seven days. I do this because first of all I 
believe a more uniform absorption is obtained in that 
way, and because I have found that with doses as large 
as 0.2 Gm. many patients complain of a slight malaise 
for a day or two after the injection. In large patients 
I may increase the dose to 0.15 Gm. every three to five 
days, but that is not often; I prefer to give a greater 
number of smaller doses. It is, of course, much more 
difficult to get patients to return every three to five 
days, but that is beside the point in question. 

TECHNIC OF THE INJECTION 

Briefly, my technic is as follows: The ampule is 
heated in boiling water and shaken until a thorough 
suspension is obtained. After the neck of the ampule 
has been broken its edges are sterilized by flaming in a 
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Fig. 1 (case 1).—Unabsorbed bismuth visible in six definite shadows 
and a few small ones. 


bunsen burner and the bismuth suspension is drawn 
up into the syringe through a needle of large caliber. 
This needle is then discarded and the needle with which 
I give the injection is put on the syringe. The needles 
employed in making the injection are kept clean and 
free from oil and bismuth and their lumen is full of 
water when they are attached to the syringe, as they 
have been left in the water in which they are sterilized. 
To keep the water in the needle it is picked up in the 
horizontal position and held that way until attached to 
the syringe. This is done for two purposes: (1) so 
that it can be easily determined that the lumen of the 
needle is free from plugs of tissue or a blood clot, as 
when the lumen is open the water flows out so easily 
that the slightest pressure on the plunger should start it, 
and (2) so that the needle will be free on the outside 
and mostly on the inside from bismuth and oil. As a 
result there is no track of oil and bismuth left along 
the path of the needle and the lumen of the needle is 
open so that, should its point lie in a vein, blood will 
come back very readily when the plunger is withdrawn. 
A good many years ago a temporary paralysis of a 
leg and foot followed an injection of an oily suspension 
of mercuric salicylate into a vein, Several times since 
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then I have found, by pulling the plunger back before 
making the injection, that the point of my needle was in 
a vein, and have avoided a repetition of such an 
accident. 

By avoiding a spoon pointed needle, which is liable to 
cut the tissues as it is pushed through them, and by 
keeping the needles clean and free from the bismuth 
and oil, I do not have a traumatized or oily tract along 
the path of the needle; and by painting the skin with 
iodine I take what I consider a necessary precaution 
against infection. Bleeding into and around the site of 
the injection, caused by a cutting pointed or rough 
pointed needle, no doubt helps to delay absorption. 

To avoid bruising the tissues into which the injection 
is made, the syringe should be emptied slowly. A part 
of the bismuth suspension which is injected can some- 
times be drawn back into the syringe if one has the 
curiosity to try it. It can then be seen that the injec. 
tions which are forced hurriedly into the tissues are 
sometimes blood stained, while the slowly made injec- 
tions are not, unless of course a vessel has been injured 
by the needle. . 


NEED FOR IMMEDIATE MASSAGE 

Roentgenograms made immediately after the injection 
of bismuth (cases 6 and 10) showed the effect of firm 
but gentle massage given immediately after the injec- 
tion. The shadows showed how diffuse the bismuth 
Was as compared with that of the bismuth shadow on the 
left side in case 9, in which no massage was given until 
after the roentgenogram was made. This diffusion of 
the injected suspension by massage over the area of 
injection materially assists in the absorption of the 
bismuth. Rough massage that is painful results in 
injury to the muscle about the injection and interteres 
with absorption. The failure of the bismuth injected 
in case 1 to be more satisfactorily diffused through the 
muscle may account in part for the slower absorption. 


MASSAGE OF BUTTOCKS THROUGHOUT THE 
COURSE OF TREATMENT 

To obtain as complete an absorption as_ possible, 
patients are repeatedly urged to massage the buttocks 
daily, and as often during the day as they can. This is 
best done by standing on the leg opposite the buttock to 
be massaged; the relaxed buttock (the whole buttock) 
is then massaged with the four fingers (not the tips), 
a somewhat circular motion being employed. Palpable 
areas of induration in the buttocks of my patients are 
very rare, partly at least because of the massage which 
they receive and that which they give themselves. 

I am, of course, convinced of the therapeutic efficiency 
of bismuth in the treatment of syphilis, but I am not 
advocating any especial form of bismuth, for my 
experience has been limited almost entirely to potassium 
bismuth tartrate in oil. I am emphatic, however, in 
insisting that the technic of administration is of great 
importance and must not be disregarded. 

Roentgenograms are not an adequate check on the 
absorption of bismuth; small scattered particles will not 
show up when overshadowed by the pelvic bones. But 
I believe that it is wise to check up on patients receiving 
bismuth with occasional roentgenograms and to see that 
there are not any gross failures in the absorption. If 
there are no shadows in the roentgenogram of long 
stznding, no unabsorbed bismuth, no long continued 
tenderness and no areas of induration, I am satisfied 
that my injections are being properly given and 
received. ; 
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I have not had any severe reactions to injections of 
potassium bismuth tartrate. In only one patient (a 
young boy ) has there been evidence of overdosage, seen 
in the gum margins. Overdosage when the bismuth is 
being absorbed properly nearly always shows itself first 
by an albuminuria and, if the urine is carefully and 
frequently tested, the growing toxic nephritis will pre- 
vent any serious overdosage. 

















Fig. (case 2).—Satisfactory absorption of fourteen injections of 
bismuth. «f which shadows of only three can be seen. 


REPORT OF CASES 

Cas: 1.—W. B. C., a man, examined roentgenographically, 
April |, 1929, was 5 feet 8 inches (173 cm.) tall and weighed 
170 ponds (77 Kg.). He had a small frame and a large 
amount of fat. He had never been physically vigorous and had 
a sligh bladder paralysis and other evidence of spinal syphilis 
(tabes!. No doubt the excessive fat and the lack of physical 
vigor .ccount for his failure to absorb the bismuth as rapidly 
as the other patients reported on here. As yet there is no 
evidence of the fourteen injections given from Aug. 2 to 
Oct. 1, 1928, 170 days before the roentgenograms were made. 
The six definite shadows seen in the roentgenogram and a few 
small, suggestive shadows seen on each side are no doubt from 
eleven injections given immediately preceding the roentgenogram 
in a course begun March 6, 1929 (forty-four days). 

Case 2—W. H. O., a vigorous young man, examined roent- 
genographically, April 26, 1929, was 5 feet 8 inches (173 cm.) 
tall and without any fat, weighing 150 pounds (68 Kg.). There 
had been fourteen injections of bismuth preceding the roentgen- 
ogram, two each week. Of these only three can be seen in 
figure 2, The one just above the head of the femur is 
evidently the last injection received. There had been a slight 
soreness of the left buttock, and the patient stated that he had 
not been rubbing that side as thoroughly as he did the other 
side. It is evident that absorption is going on satisfactorily. 

Case 3.—J. B., an athletic youth, aged 14, 5 feet, 3 inches 
(160 cm.) tall, weighing 105 pounds (48 Kg.), since March 6, 
1929, had had eleven injections of bismuth administered, in 
April, on the 8th, 15th and 20th. A roentgenogram taken 
April 24 reveals, on the left, one very distinct shadow, which 
is evidently the injection that had just been given the patient 
(fig. 3). Beyond it are two small shadows which are probably 
part of the same injection. The other injections have evidently 
been absorbed. There is no evidence of bismuth remaining 
from a course of injections terminating eight months before. 

Cast 4.—H. D., a man, examined roentgenographically, April 
24, 1929, had had tabes but was nearly cured. A cystitis 
(recurrent) interrupted the bismuth injections, which were 
begun, March 29. From then to the time the roentgenogram 
was taken (twenty-six days) he had had five injections of 
bismuth. Those in April were given on the 10th, 15th, 20th 
and 24th, and of these only one could be seen in the roentgeno- 
gram. The bismuth given in a series of injections terminating 
seven months before had disappeared. 
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Case 5.—W. M., a youth, aged 17, 5 feet, 10 inches (178 cm.) 
tall, weighing 145 pounds (66 Kg.) came very irregularly for 
treatment. From March 9, to April 27, 1929, when the roent- 
genogram was taken, he had had five injections of bismuth— 
one every nine or ten days. Two shadows were seen. The 
one on the left above the end of the femur was quite evident. 
The one on the right side further out from the midline than 
the left shadow was no doubt bismuth also. The other injec- 
tions had been satisfactorily absorbed. There was no evidence 
of any bismuth remaining from a course of injections that ter- 
minated nine months before. 

Case 6.—J. E. C., a traveling salesman, aged 35, about 5 feet 
8 inches (173 cm.) tall, weighing 160 pounds (73 Kg.) and 
slightly fat, had had only three injections of bismuth—April 
13, 21 and 30. The last injection was given just before the 
roentgenogram was taken (April 30), and the buttock was 
massaged. Only one definite shadow could be made out on 
the left side, which was no doubt the injection given the 
patient immediately before the roentgenogram was made. The 
two other injections had been satisfactorily absorbed. 


Case 7—K. E. H., a young, vigorous man, about 6 feet 
(183 cm.) tall, and weighing 195 pounds (88.5 Kg.), but some- 
what fat, had had the last dose of one course of bismuth injec- 
tions in June, 1928, and no more until Jan. 21, 1929. Since then 
he had had twenty injections, the last one immediately before a 
roentgenogram was made—twenty injections in 116 days, or 
one injection about every five days. On the right side of the 
roentgenogram could be seen three, perhaps four, shadows. 
The lower one was evidently one of the last injections and was 
less absorbed than the others. There had been a good deal 
more soreness in the right buttock for two weeks before the last 
injection—evidently enough local reaction to prevent as good 
an absorption as was occurring on the left side. The bismuth 
injections were discontinued for the time being. 

Case 8.—W. H., a man, aged 35, 6 feet (183 cm.) tall and 
weighing 165 pounds (75 Kg.) had had twenty-three injections 
of bismuth during October, November and December, 1928, and 
January, 1929. One shadow on the left side of a roentgenogram 
made, April 25, 1929, at the outer part of the ilium may have 
been a small unabsorbed bismuth deposit, but I do not think it 
was, because it was higher than one would expect to find bismuth 























Fig. 3 (case 3).—Shadows of only the last of eleven injections of 
bismuth can be seen. 


at that time. The last injection was made, January 30, eighty- 
four days before the roentgenogram was made. 

Case 9.—C. A., a man, aged 25, physically vigorous, about 
5 feet 11 inches (180 cm.) tall and weighing about 170 pounds 
(77 Kg.) with very little fat, had had thirteen injections of 
bismuth from Jan. 5, 1929, to May 7, when the roentgenogram 
was made. During February he did not come at all for treat- 
ment. Injections were made, January 5, 10, 15, 19 and 24, 
March 3, 11, 20 and 29, April 3, 17 and 24, and May 2 and 7. 
The shadow seen in the roentgenogram was that of an injection 
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given immediately before the roentgenogram was made and 
before the patient was massaged. There were a few indefinite 
shadows in both buttocks of the remaining parts of the other 
injections. 

Case 10—H. C. T., a man, aged 43, 5 feet 6 inches 
(167.6 cm.) tall, weighing 130 pounds (59 Kg.) with no fat, 
during November, December, January and February had 
twenty-five injections of bismuth. One definite shadow was 
seen on the right side where an injection had been given just 
before the roentgenogram was made (April 29, 1929). The 
patient had absorbed all previous injections of bismuth. 

Case 11.—P. R. L., a man, aged 49, 5 feet 8 inches (173 cm.) 
tall, weighing about 150 pounds (68 Kg.) without much fat, 
during August, September and October had had fourteen injec- 
tions of bismuth, but none since. No shadows could be seen 
in the roentgenogram made April 27, 1929; all the bismuth had 
evidently been completely absorbed. 


SUMMARY 

Roentgenograms and reports of eleven cases demon- 
strate that potassium bismuth tartrate is satisfactorily 
absorbed, as far as can be told by roentgenograms, if it 
is given in the proper dose, at the proper dose interval, 
with the proper technic, and with suitable massage of 
the buttock immediately after the injection and daily 
or several times daily throughout the course of treat- 
ment. There is nothing particularly original in my 
technic except that the needle is full of water when it 
is inserted, so that in case the end is in a vein the blood 
can be made to flow back into the syringe the more 
readily. 

563 Capitol Avenue S.W. 





CAVITIES IN PULMONARY 
TUBERCULOSIS 

UPPER AND LOWER 

PHRENICECTOMY 


CONTRACTION OF 
CAVITIES WITH 


RAPID 
LOBE 


MAYER, M.D. 
AND 
HENRY LEETCH, M.D. 
SARANAC LAKE, N. Y. 


EDGAR 


We have been prompted to present this paper by our 
observations following phrenicectomy of the unusually 
rapid decrease in size or the disappearance of unmis- 
takably diagnosed cavities, more than 3 cm. in diameter, 
that were of long standing in pulmonary tuberculosis 
and had otherwise resisted every attempted form of 
therapy. 

We consider the indications for phrenicectomy to be, 
in general: 

1. Unilateral pulmonary tuberculosis, ulcerative and 
fibrocaseous, not acutely progressive, having a tendency 
to retraction and scarring, in which pneumothorax is 
not practicable. This operation is not to be used in 
place of pneumothorax. 

2. Bilateral tuberculosis which does not admit of the 
risk of pneumothorax or thoracoplasty, in which exten- 
sive disease on one side can be active and on the other 
side stationary or slightly active; this is more particu- 
larly true when the lesion on the less involved side is 
being fed by an upper lobe cavity of the other lung. 
(Progressive bilateral tuberculosis may occasionally be 
an indication but with much less probability of success. ) 

3. As a test of the functional capacity of the other 
jung preceding thoracoplasty. 

4. In recurrent hemoptysis when neither thoraco- 
plasty nor pneumothorax is indicated. 
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5. As an adjunct, (a) in aiding an incomplete pney- 
mothorax or at the end of pneumothorax treatment 
when the lung does not reexpand to fill the pleural 
space; (>) in aiding thoracoplasty, generally as a pre- 
liminary step to this operation; (c) as an adjunct to 
a partial upper thoracoplasty ; (d) to aid in obliteration 
of tuberculous empyema cavities, with or without thora- 
coplasty, and (e¢) in bronchiectasis or pulmonary 
gangrene. 

There are two types of operation: (1) complete exci- 
sion and (2) crushing of the phrenic nerve. In the 
complete excision, the diaphragm is permanently para- 
lyzed (one foreign report mentioned return of motion 
after two years); in the crushing procedure, motion 
returns to the diaphragm in from three to eight months, 
The latter has been advocated by us when there exists 
active (but not progressive), moderately advanced or 
far advanced tuberculosis in the other lung, and active, 
slightly progressive advanced disease on the operable 
side. In rare instances the operation was performed 


in the presence of acute progressive disease. 


Fig. 1 (case 1).—Before phrenicotomy. 


Changes in the lung brought about by phrenicectomy 
consist of (a) compression from below upward, pro- 
ducing diminution of lung volume and corresponding 
partial immobilization; (b) lessened blood and lymph 
flow, and (c) altered nerve supply due not only to 
excision of the phrenic nerve but also probably to 
removal or division of other important nerves, notably 
branches of the vagus or the sympathetics. This idea 
is supported by the observation in several patients of 
a persistent tachycardia following the operation. ‘The 
removal of the piston-like motion of the diaphragm is 
an important result of the phrenicectomy. 

The localization of the lesion, apical or basal, is of 
far less importance than the ability of the lung to retract 
spontaneously, this being borne out by the unusual dis- 
appearance of uppef lobe cavities. Our cases reported 
here show this regardless of the stage and degree of 
activity of the process, and what is more particularly 
impressive is the marked clearing of the disease in the 
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opposite lung, in one case including almost complete 
disappearance of a large cavity. 

Generalized adhesions and an immobile and already 
raised diaphragm do not presuppose failure of the 
operation, as in many such cases we have seen marked 
rise of the diaphragm, with favorable results, due to 
good retractile capacity of the lung. 

We wish to emphasize the fact that the cases cited 
here are selected ones and represent unusually favorable 
results rather than those ordinarily to be expected. 
Phrenicectomy in a large percentage of our results, in 
a series of more than forty cases, caused little or no 
improvement. Further experience should teach us more 
exact indications for the operation. 








Fig. 2 (case 1).—After phrenicotomy. 


REPORT OF CASES 

Case 1—A woman, aged 34, a housewife, had “acute bron- 
chitis” in March, 1926, with continued cough, expectoration 
and fever. A diagnosis of tuberculosis was made in July, 1926. 
She was under sanatorium treatment from this date to October, 
1927. Pneumothorax was attempted on the left side without 
success at that time. In November, when the patient came 
under our care, there was infiltration throughout the upper 
two thirds of the left lung with a cavity in the upper third 
having a diameter of about 3 by 4 cm., and a small amount of 
infiltration in the upper third of the right lung. The patient 
was on a regimen of complete rest in bed until March, 1928. 
During this time she had cough and expectoration (about 
3 ounces) positive for tubercle bacilli. There was an occa- 
sional rise in temperature to 101 F., and the weight diminished 
from 139 to 124 pounds (63 to 56 Kg.). 

Roentgen examination showed little clearing of the infiltra- 
tion of both sides, with the cavity in the left lung appreciably 
larger (fig. 1). ; 

Physical examination showed dry rales in the right lung to 
the second rib and the fourth vertebral spine; in the left, medium 
coarse rales, on inspiration after coughing, over the entire 
posterior surface. 

A phrenicectomy was performed on the left side, March 1, 
1928, the patient remaining in bed. Within two weeks, cough 
and expectoration became slightly less; the temperature rose 
occasionally to 99 (oral). The patient’s general condition was 
much better. 
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In three months, the patient has rapidly improved. Her 
temperature has remained normal for two months; cough and 
expectoration are very slight; her appetite is good, and her 
weight is 141 pounds (64 Kg.). She feels well and the sputum 
is negative. 











Fig. 3 (case 2).—Before phrenicotomy. 











Fig. 4 (case 2).—After phrenicotomy. 


A roentgenogram at this time shows almost complete dis- 
appearance of the cavity in the left upper lobe with a definite 
clearing of the surrounding infiltration. The diaphragm is 
raised 2 inches (5 cm.) and is stationary (fig. 2). 

Physical examination did not show any rales in the right 
lung; occasional medium coarse rales to the third rib and the 
sixth vertebral spine were heard in the left lung. 
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Case 2—A man, aged 40, a salesman, whose present illness 
began in the summer of 1925 with fatigue, repeated colds, cough 
and expectoration, had fever (102 F.), night sweats and chills 
in February, 1926; the expectoration was positive for tubercle 
bacilli. When he came under our care, physical and roentgen 








Fig. 5 (case 3).—Before phrenicotomy. 


Fig. 6 (case 3).—After phrenicotomy. 


examination revealed, on the right side, scattered but inactive 
infiltration throughout. On the left side there was scattered 
active infiltration throughout, with a large cavity in the upper 
third. Pneumothorax of the left side was instituted in July, 
1926, and continued until September, 1927. The cavity was 
never collapsed, because of adhesions. The patient showed 


some improvement under pneumothorax treatment, although the 
cough and expectoration continued and remained positive and 
occasional elevation of temperature recurred. The lung was 
allowed to reexpand in the fall of 1927, when cough and expec- 
toration became more profuse. He had a persistent temperature 
of 99.6 F. (oral) and lost weight and strength. Constant rest in 
bed until March, 1928, did not bring about any improvement 
(fig. 3). 

A phrenicectomy was performed on the left side in March, 
1928. The fever disappeared three weeks after the phrenicec- 
tomy. Cough and expectoration gradually lessened and the 
latter is now negative for tubercle bacilli. The patient's 
strength and general condition are greatly improved, and his 
weight has increased 15 pounds (7 Kg.). 

A roentgenogram at this time shows the diaphragm raised 
and immobile. The cavity was reduced from 8 by 6 cm. to 
3 by 2 cm. (fig. 4). 

Physical examination now reveals marked lessening of mois- 
ture in the left lung, and no physical signs of cavity formation, 
The right lung also shows considerable clearing. 





Fig. 7 (case 4).—Before phrenicotomy. 


Case 3.—A woman, aged 22, a student, whose present illness 
began in July, 1926, with cough and expectoration, presented a 
fever of 99.8 F. (oral), loss of weight, and sputum positive 
for tubercle bacilli. 

Roentgen and physical examination disclosed infiltration to 
the fifth rib and the seventh dorsal spine on the right and left 
sides, with a cavity 4 cm. in diameter in the upper third of 
the right lung. After rest in bed for one year, the lungs showed 
slight clearing and the patient had improved slightly, gaining 
8 pounds (4 Kg.), but expectoration of 4 ounces persisted, 
together with a deep cough and occasional attacks of fever 
to 100 F. In July, 1927, hemoptysis occurred. Fever of 101 F. 
followed for one month. In December, 1927, despite absolute 
rest, another large cavity developed in the upper third of the 
left lung. A temperature ranging from 99.6 to 102 F. (oral) 
persisted. Pneumothorax was attempted on the left side, but 
failed. The extent of the disease in January, 1928, is shown 
in figure 5. 

At this time the patient’s fever had increased to 101 or 102 F. 
daily. The crushing operation of the phrenic nerve on the 
left side was then carried out. In three weeks, expectoration 
had diminished to 3 ounces daily and fever had completely 
disappeared. In eight weeks, expectoration had entirely dis- 
appeared together with cough, and in May, much to our surprise, 








_ A, 
1929 


the 
and 
Was 
pec- 
ture 
t in 
nent 


rch, 
CeCe 
the 
nt’s 
his 


sed 


to 


iS- 
on, 











VotumE 93 
NuMBER 4+ 


a roentgenogram (fig. 6) showed complete disappearance of 
the cavity of the left side, with that of the right side diminished 
to one-sixth its former size. The patient today, four months 
after phrenicotomy, clinically presents an arrested condition 
without symptoms of active disease, and has gained 20 pounds 
(9 Kg.) since January. The diaphragm is elevated 3 inches 
(8 cm.) and diaphragmatic movement has now returned after 
four months. 

Case 4.—A man, aged 38, a salesman, became ill in December, 
1921, with chills and fever, which was diagnosed as pneumonia 
of the right upper lobe but which did not resolve, cough and 
expectoration persisting. In July, 1922, the sputum was found 
positive for tubercle bacilli. At that time physical signs showed 
involvement of the right upper and middle lobes. The right 
upper lobe showed consolidation with cavity formation. There 
was also slight infiltration of the right lower lobe posteriorly 
and of the left apex. The patient followed the treatment con- 
scientiously for eight months, and remained well until August, 
1926, when hemoptysis occurred, and examination revealed 
definite increase in the inflammatory changes around the infil- 





Fig. 8 (case 4).—After -phrenicotomy. 


tration to the third rib and fifth vertebral spine in the right side. 
The patient then took the rest cure again for eight months, and 
all symptoms disappeared except for the positive sputum. He 
returned to work against advice, and in April, 1928, there was 
a recurrence with hemoptysis. The examination at that time 
revealed on the right side infiltration to the third rib and 
seventh vertebral spine, with multilocular cavity formation in 
the first interspace and on the left side, infiltration to the third 
rib and seventh vertebral spine. The patient again took the rest 
cure, but blood streaks and deep cough and profuse expectora- 
tion persisted, with occasional elevation in temperature to 99.6 F. 
(oral). In January, 1929, right phrenicectomy was performed, 
and in April, two months later, the patient’s expectoration had 
decreased to one-fourth the former amount; cough had almost 
disappeared; fever had subsided, and the diaphragm had risen 
3 inches. 

_Physical examination showed on the right side medium coarse 
rales to the sécond rib and fifth vertebral spine, and on the left 
side to the second rib and fifth vertebral spine. 

Figures 7 and 8 show the infiltration and the size of the cavity 
before and after phrenicectomy. The cavity has almost entirely 
disappeared. 

Case 5—A woman, aged 35, a housewife, began in January, 
1927, to cough and expectorate, and to lose weight. The con- 
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dition was not diagnosed unti) October. Sputum was then 
found to be positive for tubercle bacilli, and a daily fever of 
101 F. was present for three weeks. There was a loss of weight 
of 10 pounds (4.5 Kg.). The patient was placed on the routine 
rest cure for one year, the disease remaining at a standstill. 














Fig. 9 (case 5).—Before phrenicotomy. 








Fig. 10 (case 5).—After phrenicotomy. 


Physical examination during this period showed infiltration 
throughout the right lung, with medium coarse rales to the 
fifth rib and seventh vertebral spine; and infiltration of the 
upper half of the left upper lobe, with fine rales to the second 
rib and fifth vertebral spine. In November, 1928, a cavity 8 by 
6 cm. in diameter developed in the right lower lobe, as revealed 
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by roentgenographic (fig. 9) and physical evidence. Pneumo- 
thorax was then carried out, but only partial collapse was 
accomplished. Fever to 101 F. daily persisted, and cough and 
sputum increased markedly. In January, 1929, pneumothorax 
was discontinued and right phrenicectomy was carried out. 
Figure 10 shows the condition of the lungs in April, 
1929, three months after phrenicectomy. Fever had 
subsided ; the cough had disappeared, and expectoration 
had diminished from 4 ounces daily in January to one- 
half drachm in April. The cavity had diminished in 
size to 2.5 cm. in diameter. The right diaphragm had 
ascended 2% inches (4 cm.). 
108 Main Street. 





OVARIAN RESPONSES 


DIFFERENCES ELICITED BY TREATMENT WITH 
URINE FROM PREGNANT WOMEN AND BY 
FRESHLY IMPLANTED ANTERIOR LOBE * 


ENGLE, Pu.D. 


YORK 


a Rs 
NEW 


Attention has been directed recently toward human 
urine as a source of supply of several hormonal sub- 
stances. Aschheim and Zondek? reported constant and 
characteristic responses in the ovary of the immature 
iouse to injection of the whole urine of pregnancy 
which they have ascribed to a hormone of the anterior 
lobe. Louria and Rosenzweig? have reported similar 
results, 

It is not to be denied that the urine from pregnant 
women elicits an ovarian response similar in some 
respects to that induced by implants of the fresh 
anterior lobe. Other features of this response, how- 
ever, differ greatly from those produced by the fresh 
gland. It is to these atypical features which appear 
not to have been appreciated by recent workers in this 
field, and which make untenable their assumption that 
this is a typical anterior pituitary response, that atten- 
tion is called here. 

In the present experiments, immature mice, from 18 
to 20 days of age, were given 0.25 cc. of urine four 
times daily for three days. The animals were exam- 
ined at autopsy on the fourth day. The ovarian 
weights of the treated animals were from three to six 
times greater than those of the control animals. 

No normal clear ovarian follicles were found during 
an examination of the fresh ovary, but the “blut- 
punkte,” or hemorrhagic follicles, mentioned by Asch- 
heim and Zondek, were present in the majority of the 
ovaries. 

A study of prepared sections showed that, while the 
follicles had grown to a _ considerable size, the 
granulosa had been transformed into lutein tissue or 
was in the process of transformation. In the large 
follicles of the ovary the cumulus was broken down 
and the ovum was free in the antrum or was closely 
surrounded by the lutein tissue (figs. 1 and 2). This 
response of animals treated with urine from pregnant 
patients is constant and is in agreement with the report 
of Aschheim and Zondek. It must be pointed out, how- 
ever, that in no case following this treatment has 





* From the Department of Anatomy, Columbia University College of 


Physicians and Surgeons. 

* Aided by a grant from the National Research Council Committee for 
Research in Problems of Sex. 

1. Aschheim, S., and Zondek, B.: Klin. Wcehnschr. 7: 30 (July 22) 
1928. 

2. Louria, H. W., and Rosenzweig, Maxwell: Aschheim-Zondek Test, 
J. A. M. A, 91: 1988 (Dec. 22) 1928. 
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ovulation occurred in the precociously developed animal 
but in all cases the ovum has either undergone atresia in 
the antrum or is maintained within the newly formed 
corpus luteum. The blood spots previously referred to 
are hemorrhagic follicles in which the hemorrhage has 
been profuse. The walls of these follicles, like the 
others, are composed of lutein tissue. 

The test based on this type of reaction has been 
called by Aschheim and Zondek the anterior lobe test for 
pregnancy. While the validity of the test as an aid in 
the diagnosis of pregnancy seems to be established, its 
designation as an anterior test appears to rest on 
a less firm basis. In previous work of Zondek and 
Aschheim,? and of Smith and Engle,* the action of 
the anterior lobe on the gonad was determined by means 
of fresh transplants. By this means it has been dem- 
onstrated that the anterior lobe when given by means 
of the fresh transplant stimulates the ovarian follicle 
and causes the maturation of a large number of 
follicles in a single ovary. This is followed by ovula- 
tion; since a great many more ova are liberated than 
is usual even in an adult mouse. This has been referred 
to by Smith and Engle* and by Engle® as super- 
ovulation. Because a single transplant used by Zondek 
and Aschheim, while effective in developing the ovary 
of the recipient and in establishing sexual maturity, 
does not cause the liberation of ova, or at most of a 
very few, Zondek and Aschheim have not stressed this 
phase of the reaction. 

















Fig. 1—Ovary of mouse treated with urine of pregnancy, showing 
follicular atresia, accompanied by lutein transformation of the follicle. 


By the method of fresh transplant a certain standard 
of response to anterior lobe action was established 
which should be the aim in biologic assay of extracts or 
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other derivatives of the anterior lobe. In their recent 
work regarding the action of the urine from pregnant 
patients, Aschheim and Zondek have not discriminated 
between the response gained by the fresh gland and 
by the injection of whole urine of pregnancy. Instead 
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_ Fig. 2.—Ovary of a second mouse treated as in figure 1 and showing 
similar changes. 


they have listed the three phenomena (1) maturation 
of the follicle, (2) the luteinized follicle and (3) the 
blood spot and have regarded the three apparently 
inconipatible responses as being characteristic of the 
anterior lobe. 

Either of the two methods of treatment causes 


follicular growth. There the comparison ceases. The 


standard response from I 
fresh gland transplants is 
follicular growth, followed 
by ovulation. The only 
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methods of treatment are too great for them to be 
considered as being caused by the same factor unless 
it is determined that the luteinizing effect is related to 
some phase of the medium in which the active principle 
is borne. While the follicular hormone is known 
to occur in the urine of nonpregnant women (Lowe °) 
and pregnant women (Aschheim and Zondek,’ and 
Veler and Doisy *), it is not difficult to differentiate the 
effect of the follicular factor from the other, since the 
ovarian weight and characteristic histologic changes 
could not be obtained by the follicular hormone, 
although it would effectively operate in the establish- 
ment of the vaginal introitus. 


SUMMARY 


Previous work has shown that the daily transplanta- 
tion of anterior lobe into immature female mice results 
in a marked follicular growth followed by ovulation. 

Treatment of immature female mice with the urine 
of pregnancy results in follicular growth, with atresia 
of follicle and ovum, and effective prevention of ovula- 
tion by the transformation of the follicle into a corpus 
luteum with retained ovum. 

It is difficult to consider the two types of response 
as being due to the same factor from the anterior lobe. 

630 West One Hundred and Sixty-Eighth Street. 





THE INHERITANCE OF ANHIDROSIS 
ASSOCIATED WITH ANADONTIA * 


ELMER ROBERTS, Pu.D. 
URBANA, ILL, 


Several years ago, Thadani’ reported a toothless 
condition found among men of a certain community in 
India. These men, known as Bhudas, are further 
characterized by the occurrence of baldness. According 
to Thadani, the inheritance of these abnormalities is 
sex-linked. 

Recently I discovered what is apparently an analogous 
case in which I have been able to trace the condition 
for six generations. 








I 
luteinization that occurs in 
the ovary of the immature I 
mouse is subsequent to ovu- 
lation. In the response ob- [f¥ 
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tained by the use of urine, 
ovulation has never been 
secured. Instead it is effec- 
tively inhibited by the atresia 
of the granulosa and of the 
ovum, and by the formation 
of the corpus luteum. 

In addition to this luteinization of the follicle, the 
hemorrhagic follicle is almost constant in urine tested 
animals but does not follow treatment with the fresh 
gland. While this test appears to be a valid test for 
the existence of pregnancy, it is felt that the ovarian 
reaction that has been ascribed by several investigators 
to the anterior lobe should not be confused with the 
ovarian reaction that follows the fresh transplantation 
of the gland. While it may be an anterior lobe factor, 
the differences between. the responses to the two 
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Fig. 1.—Pedigree of family in which occurred anhidrosis associated with a total or partial absence 


The pedigree of this family as shown in figure 1 was 
obtained from individuals IV-7 and V-11. Other 


6. Loewe, S., and Lange, F.: Klin. Wehnschr. 5: 1038 (June 4) 1926. 
ok Aschheim, S., and Zondek, B.: Klin. Wchnschr. 6: 1322 (July 9) 
1 ‘ 

8. Veler, C. D., and Doisy, E. A.: Proc. Soc. Exper. Biol. & Med. 
25: 806 (June) 1928. 

* Paper 31 from the Division of Animal Genetics, Department of 
Animal Husbandry, University of Illinois. 

* The expense of this study was in part met by a grant from the 
American Eugenics Research Association and the Department of Genetics 
of the Carnegie Institution, Washington. 
ina Thadani, K. I.: A Toothless Type of Man, J. Hered. 12: 87-88, 
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information was obtained from the family physician 
and by examination of some of the members exhibiting 


the abnormal conditions. 





Fig. 2.—-Left molar region, lower jaw. 


Fig. 


The abnormal individuals are characterized by (1) 


an entire absence of teeth (anadontia) or in 
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some 
cases the presence of only a few, which are abnormal 


Jour. A. M, A. 
JuLy 27, 1929 
be very close together, producing thick rolling lips and 
a malformation of the face (figs. 10 and 11). 
Many cases of inherited dental abnormalities haye 
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3.—Left cuspid region, lower jaw. 


been record- 
ed, but the gas 
nonsweating 





Fig. 5.—Right cuspid region, lower jaw. 
in shape and are soft, whether deciduous or permanent 
teeth; (2) anhidrosis, or the inability to sweat, and 
(3) fine scanty hair on the head and anillary hair 
either absent or 

very sparse, 
Figures 2-9 are 
roentgenograms 
of the jaws of 


Right molar region, lower jaw. 








Fig. 7.—Left cuspid and molar region, upper jaw. 


condition is apparently rather rare. This is presumably 
due to at least the partial absence or nonfunctioning of 
the sweat glands. Fingerprints did not disclose any 
“sweat pores ” 
(fig. 12). By way 
of comparison, 
figure 13 shows 
the print of a 





Central region, upper jaw. 


one of the members of this family (V-11) who is entirely 
toothless. No rudimentary, undeveloped teeth were 
present. The absence of teeth caused the jaw bones to 


Fig. 9.—Right cuspid and molar region, upper jaw. 








Fig. 10.—Side view of individual in 
pedigree V-11. The hair of the head is 
fine and scanty. 


normal person in which the pores are clearly visible. 
On a warm summer day the skin was dry and 
smooth. This anhidrosis may account for the con- 
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dition of the hair. Thadani described his men as 
having “extreme sensitiveness to heat,” which indicates 
that they were also of this type. 

It is interesting that the three structures affected, 
teeth, sweat glands and hair, have their origin in the 
ectoderm. However, the nails appeared to be normal. 














Fig. -Roentgenographic appearance of patient shown in figure 10. 
Asa: t of absence of teeth, the jaw bones are close together shorten- 
ing the e and causing the thick rolling lips. 


Fro: an inspection of the pedigree it is obvious that 
these conditions are sex-linked. Three of the females 
were ‘cported to have occasional “patches” on the body 





Fig. 12.—Finger print enlarged, showing the absence of sweat pores. 


which were smooth and in which the sweat glands did 
not function. This would indicate that the normal con- 
dition is not always completely dominant, though cer- 
tainly as dominant as many characters which are so 
classed. The theoretical expectation of abnormal indi- 
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viduals on the basis of its being a sex-linked recessive 
character would be one in two among the males. The 
observed is nine in fifteen. This is on the supposition 
that inbreeding did not occur; and, as far as could 
be determined, there were no cases of intrafamilial 
marriages, 

The elimination of such characters in future genera- 
tions is theoretically a simple matter. Normal sons 
from either normal or abnormal parents would not 
transmit the condition to either their sons or their 
daughters. However, normal appearing females if the 
father was abnormal would carry the defect, and such 
mothers, though normal in appearance, would in 
general transmit the defects to half their daughters and 
sons. If the father of these daughters and sons were 
normal, genes for the defects would not show up in the 
daughters except when the normal condition was not 





EE 


Fig. 13.—Finger print enlarged, showing sweat pores of a normal person. 


quite dominant, but any son receiving the genes for the 
defects would show them. 

As long as forcible means cannot be used for the 
elimination of such undesirable hereditary characters, 
the only hope lies in education. 








The Ice Bag in Appendicitis.—One of the most dangerous 
general treatments is the promiscuous use of the ice bag when 
patients develop a pain in the side or in suspected appendicitis. 
It is not uncommon for patients to prescribe an ice bag for 
themselves, when they have an acute attack of abdominal pain 
in the right side, before consulting a physician, because they 
have heard of some one who has had appendicitis cured by the 
ice bag. Often when a physician makes a diagnosis, the patient 
wishes a further trial of the ice bag, rather than submitting to 
operation, even when advised regarding the seriousness of delay. 
Just what good the ice bag accomplishes in acute appendicitis, 
we have never been able to convince ourselves. It masks the 
symptoms and we think is much more dangerous than a full 
dose of morphine given in a well marked attack. 

When an ice bag has been used ten or twelve hours or more 
the muscle spasm and rigidity is absent entirely as far as the 
palpating hand can discern; then one must depend only on the 
history of the case, the onset, character of pain, vomiting, 
nausea, fever, blood count, etc., and these later symptoms may 
be misleading or absent, as the most important early symptoms 
are those of muscle sp»sm.—Brooks, C. D.: Causes of Mor- 
tality in Appendicitis, J. Michigan M. Soc., February, 1929. 
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Special Article 

STATUS OF BENZENE 
(BENZOL) POISONING 

CAREY P. McCGRD,; M.D. 


CINCINNATI 


THE PRESENT 


New diseases are at this time appearing in the field of 
industrial medicine with greater frequency than in any 
other division of medical endeavor. Explanations for 
this are obvious and sufficient. These new disease 
entities follow in the wake of the endless flow of new 
chemical products from the research laboratory to the 
factory. The early history of these new diseases 1s 
likely to be attended by simplicity of diagnostic criteria. 
Later, as a larger experience develops and atypical cases 
arise, it becomes necessary to recast the standards of 
diagnosis. Benzene poisoning may be cited as typical in 
this situation. 

PRESENT-DAY STANDARDS 

In one state the compensation board makes its 
decisions with reference to benzene claims largely from 
the following schedule: 

Symptoms of Local Irritation—(a) Conjunctivitis. 

(D) Bronchitis. 

(c) Gingivitis. 

(d) Stomatitis. 

(e) Gastritis. 

Symptoms of Anemia—(a) Pallor. 

(b) Muscular weakness. 

(c) Gastric upsets and vomiting. 

(d) Dizziness. 

(e) Headache. 

(f) Sense of constriction about the head and chest. 

(y) Petechial hemorrhages. 

(i) Purpuric spots. 

(1) Numerous mucous membrane hemorrhages. 
Nervous Symptoms.—(a) Muscular tremor. 
(b) Tonic and clonic spasms. 

(c) Euphoria. 

(d) Insomnia. 

(e) Hallucinations. 

(f) Delirium. 

(gy) Inebriation (as in alcoholism). 

(h) Narcosis. 

(1) Convulsions. 

(7) Changed facial expression. 

(k) Parkinsonian syndrome. 

Diagnostic Criteria—1. The worker must demonstrate an 
exposure to benzene in some form at his work. 

Any one or more of the symptoms outlined, together with 
the history of exposure, should warrant a tentative diagnosis of 
benzene poisoning. 

3. The finding of a red blood count of less than 4,000,000 
or a white count of less than 5,000 should warrant, with these 
symptoms, a positive diagnosis of benzene poisoning. 


This type of standards widely governs and often 
justly governs in compensation cases. No less, it may 
be shown that persons without any exposure to benzene 
may present conditions identical in all significant 
respects with the foregoing standards. Persons work- 
ing with benzene in quantities far below the likely 
threshold of danger may present to their examining 
physicians a clinical picture almost exactly like that 
caused by benzene, without that chemical having con- 
tributed in any degree to the causation of the disease. 
Leukopenia has come to dominate the diagnostic criteria 
of this disease, and yet a leukopenia may exist as a 
physiologic state in the absence of any abnormal con- 
dition. On the other hand, true benzene poisoning may 
exist without any leukopenia, and, in fact, in the pres- 
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ence of a leukocytosis. Under the provisions of the 
quoted standards any benzene worker with “gingivitis,” 
and a red blood cell count of 3,999,000, or any red cell 
count less than 4,000,000, has benzene poisoning. This 
combination may be detected in scores of workers with 
or without any exposure to benzene. 


LEUKOPENIA IN NORMAL PERSONS 

If white blood cell counts are made at fifteen minute 
intervals throughout a twenty-four hour day, an entirely 
different concept of the number of cells present js 
derivable than is obtainable when a single count or a 
few counts are made. The widely accepted notion that 
the normal human white cell count is about 7,500 per 
cubic millimeter, and that this number is essentially 
constant, is probably erroneous. Doan and Zerfas! 
say: 

In general, the total number of white blood cells has 
been found to vary, within physiological limits, and without 
abnormal external or internal stimuli, 100 per cent during the 
course of a day, in a single, apparently normal, adult individual, 
In other words, rather than a relatively fixed individual “norm,” 
or concentration of circulating cells, our concept of the nm real 
for each person now is a wide zonal range, with a fluctuation, 
for example, of from 4,000 to 8,000, or from 6,000 to 12,000 
white blood cells, any chance single count being the resultant 
of at least three variables, the person, the physiologica! con- 
ditions of the moment, and the time of day of the observation, 

The question which arises immediately in the mind «i the 
clinician, habituated to depend more or less upon the leukocyte 
count in disease, is as to the dependence to be placed in single 
counts in the light of the demonstrated 100 per cent, normal 
individual fluctuation. 


In their summary these authors conclude: 


The value to the clinician must come in repeated observations, 
at times when the diagnosis or a therapeutic procedure is in 
doubt, at frequent intervals, at other times over longer or 
shorter periods, but always with the relation between con- 
secutive counts, rather than the absolute values, the important 
point for consideration. 

Both the red and the white cells probably change their 
relative concentrations in the peripheral blood from time to 
time over a considerable range that is quite within normal 
physiological limits, so that, in theoretical considerations and 
in practical functional estimations, a zonal concept with adequate 
individual extremes should always be kept in mind for both 
physiological and pathological states. 


Torday ? examined sixty-one persons, believed to be 
normal, to determine the range of white cells in the 
blood. The lowest count was 3,130, and the highest 
9,800, the average being 6,700. Galambos * determined 
the normal variation in healthy persons ranging from 
a minimum of 3,500 to a maximum of 12,000, with 
7,613 as the mean. In the same individual, the white 
cell count variation at different periods of the day 
approximated 100 per cent. 

In view of this compiled testimony, it seems desirable 
that caution be exercised in attaching significance to 
single white blood cell counts in benzene workers below 
5 000 cells per cubic millimeter of blood, when this is the 
sole or paramount evidence of involvement. The prac- 
tice of eliminating (temporarily or permanently ) all 


io C. A., and Zerfas, L. G.: The Rhythmic Range of the W ite 
Blood Calls in Human, Pathological Leukopenic and Leukocytic States, 
with a Study of Thirty-Two Human Bone Marrows, J. Exper. Med. 
46: 511 (Sept. ) 1927. 
Torday, A.: Vom normalen qualitativen Blutbild, Virchows Arch. 
2 Path Anat. 213: 529, 1913; cited by Sabin, F. R.; Cunningham, R. Sa 
Doan, C. A., and Kindwall, j. The Normal Rhythm of the White 
Blood Cells, Bull. Johns Hopkins heen 37:14 (July) 1925. 
3. Galambos, A.: Uber_das normale qualitative Blutbild, Folia haematol. 
13: 153, 1912; cited by Sabin, Cunningham, Doan and *Kindwall (foot- 
note 2). 
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benzene workers on detecting by a single white cell 
count such numbers as 4,400, 4,800 and 5,000 probably 
works unjust hardships on worker and employer alike. 


BENZENE POISONING AND AGRANULOCYTOSIS 


From the several pathologic states in which leuko- 
penia is a regular or frequent finding, agranulocytosis 
has been selected for detailed comparison in order to 
demonstrate that the clinical picture of benzene poison- 
ing is not unique. 

In 1922, Schultz, and possibly Tiirk,®> in 1907, 
described a clinical entity that is destined to create con- 
fusion because of its marked similarity to benzene 
poisoning in all major aspects. This disease is 
agranulocytosis or, as often termed, agranulocytic 
angina, or Schultz’s angina. The recognition of this 
disease is on the increase in this country. Already the 
propricty of compensation has been questioned in an 
outbreak of illness among benzene workers in which the 
symptoms were characteristic of both benzene intoxica- 
tion and Schultz’s angina. 

Agranulocytosis presents as its commoner manifesta- 
tions the following features: ° 

The disease may appear in full health but more often 
arises in persons who have gone through a prolonged 
period of ill health, characterized by low bacterial 
resistance, fatigability and depletion. Up to recent 
times it has been thought that middle aged women were 
far more subject to the disease than men. Recent trends 
may later reveal a susceptibility in men, greater than 1s 
commonly supposed. Such procedures as the extraction 
of a tooth may inaugurate this fulminating disease. The 
disease has been described as noncommunicable. The 
onset is accompanied by high and continued fever. 
Streptococcus hemolyticus, Bacillus pyocyaneus and no 
bacterial agent have been reported in about equal 
numbers in the more recent portions of the total 152 
cases recently compiled. 

The buccal or pharyngeal inflammation begins 
ordinarily by the third or fourth day. © This rapidly 
progresses to ulceration and gangrene, accompanied by 
fetor oris and loss of teeth. 

Ulceration of the genitalia and rectal tissues, and 
involvement of Peyer’s patches, are well established. 

Icterus is present in approximately 50 per cent of 
all cases. 

Hemorrhage is an almost invariable concomitant. 
Purpura hemorrhagica is present in the greater number 
of cases. 

A relative and absolute decrease in the poly- 
morphonuclear white cells is the rule. 

A relative increase in the lymphocytes, principally 
the small variety, is invariable, and such differential 
counts as reveal 95 or 98 per cent of lymphocytes are 
not remarkable in this disease. 

Death is the usual termination. 

It is in the blood counts, the hemorrhage and the 
gingivitis that the greatest similarity is to be found 
between agranulocytosis and benzene poisoning. At 
the present time, the following items of clinical and 
laboratory differentiation in benzene poisoning are 
recognized : 

In benzene poisoning there must be a history of 
exposure sufficient to make intoxication a reasonable 
assumption. 





4. Schultz, Werner: Uber eigenartige. Halserkrankungen, Deutsche 
med. Wchnschr. 48: 1495, 1922. 

5. Turk, W.: Septische Erkrankungen bei Verkummerung des Granu- 
lozytensystems, Wien. klin. Wehnschr. 20: 157, 1907. 

6: Hueper, W. C.: Agranulocytosis (Schultz) and the Agranulocytic 
Symptom Complex, Arch. Int. Med. 42: 893 (Dec.) 1928. 
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In benzene poisoning the spongy, inflamed gums sel- 
dom reach the gangrenous, ulcerated, sloughing stage 


frequently encountered in agranulocytosis, which 
sloughing may embrace the pharyngeal tissues. 


Agranulocytosis may, however, exist without this buccal 
involvement. 

In benzene poisoning the external genitalia and other 
external tissues are not known to become quickly 
ulcerated. 

In benzene poisoning a bacteremia is infrequent and 
when present tends to favor in any uncertain condition 
a diagnosis of agranulocytosis. 

In benzene poisoning, high fevers (if ever present) 
are terminal or late, while in agranulocytosis the fever 
is early and persistent. 

In benzene poisoning, icterus is possible but com- 
monly little in evidence, while in agranulocytosis in 
50 per cent of the cases icterus, or icteroid coloring, 
is obvious. 

In benzene poisoning the coagulation time and the 
bleeding time are increased; in agranulocytosis they 
are likely to remain unchanged. 

Since benzene and the causative agent of agranu- 
locytosis attack the same portions of the body, and 
notably the hematopoietic tissues, it is to be recognized 
that the presence of one favors the development of the 
other condition. If, in fact, agranulocytosis is a 
bacterial disease, its occurrence among workers with 
benzene and kindred chemicals might be expected in 
higher frequency, owing to the well known capacity of 
benzene for depleting the body’s resisting mechanism, as 
shown by Hektoen.* In view of Hektoen’s statement, 
“At the height of antibody production the injection of 
benzene appears to have but little effect upon the 
leukocytes of the blood and on its antibody content, the 
precipitin especially persisting longer and with more 
fluctuations than otherwise,” it may develop that the 
severe and fatal cases of benzene poisoning are closely 
related to, or complicated by, secondary bacterial 
invasion, 

BENZENE AS A TOXIC ENTITY 

Up to the present time I have not found any pub- 
lished reports on the action of extraordinarily pure 
benzene. Industrially used and motor benzene are pre- 
pared by fractional distillation, which industrial method 
is fraught with the probability of extensive admixtures 
with impurities. The International Critical Tables list 
fifty-seven organic compounds having boiling points 
within 5 degrees of that for benzene. Of this number 
fourteen are hydrocarbons and two are sulphur com- 
pounds. The commercially pure benzene and 90 per 
cent benzene are far from pure substances. Even in 1 
per cent benzene in which the boiling range does not 
vary more than one degree centigrade of temperature, 
there have been found amylene, acetonitrile, methyl 
cyanide, carbon disulphide and thiophene. 

Harrington * says: 

It [benzene] contains many poisonous substances, such as 
hydrogen sulphide, toluene, and bisulphide of carbon (50 per 
cent often). Much of the toxic effects noted is due to these 
substances. Poisoning by benzol depends upon _ individual 
susceptibility and immunity (natural or acquired), as well as 
upon the quantity and proportion of impurities in fumes inhaled. 

Batchelor ° notes: 


It is conceivable, in dealing with the toxicity of some of the 
crude benzols, that other substances, foreign to pure benzol 








7. Hektoen, Ludvig: The Effect of Benzene on the Production of Anti- 
bodies, J. Infect. Dis. 19: 69 (July) 1916. 

8. Harrington, T. F.: Industrial Benzol Poisoning in Massachusetts 
Boston M. & S. f: 177: 203 (Aug. 16) 1917. : 

9. Batchelor, J. ).: The Relative Toxicity of Benzol and Its Higher 
Homologues, Am. J. Hyg. 7: 276 (May) 1927. 





and its homologues, play an important part, which im certain 
cases may complicate the clinical picture. Among these may 
be mentioned aniline and other nitro compounds, CSz, H2S, etc. 


Lewin,'® Lehmann™ and Schwenke?* all have 
reported that purified benzene is less toxic than crude 
varieties. 

_In citing the constant impurities of industrial ben- 
zenes, there is no intent to deny or question the actuality 
of benzene toxicity. It is, however, proper to suggest 
the likelihood of participation in benzene toxicity of 
unknown or little knewn factors, such as impurities, 
nonsusceptibility and exquisite susceptibility of exposed 
workmen, and enhancement of benzene toxic properties 
in certain industries. This attitude is impelled by the 
observation of grossly exposed benzene workers per- 
forming their duties year in and year out, with apparent 
impunity in one industry, while lesser exposures and 
shorter periods of exposure in other industries promptly 
lead to disaster. It is especially noteworthy that by 
far the greater number of fatalities attributed to 
benzene have occurred in the industries using rubber. 
It is recognized that the qualities of benzene as a rub- 
ber solvent early led to its application in that industry, 
and further that the total number of persons so exposed 
in some degree to benzene may have in the past been 
greater than in any other industry. On a basis’ of 
relative exposure, the published fatalities in industries 
using rubber still overwhelmingly predominate. Mere 
extent of exposure cannot account for the mark :d dis- 
similarity of toxicity or response in the two circum- 
stances now to be cited. ‘ 

Starr,!® in 1922, described an outbreak of benzene 
poisoning in a millinery establishment in which twenty- 
two of twenty-seven exposed girls presented manifesta- 
tions of benzene poisoning. Exposure was limited to 
the use of a rubber-benzene cement (with carbon 
disulphide and carbon tetrachloride as adjuvants). This 
cement was kept on the work tables in open tin cups, 
into which each of the girls in the groups of five or six 
dipped a brush, 

This may be contrasted with another group of work- 
men in the same state, at the same time, a group of 
forty japanners, who daily spend from six to eight 
hours coating full size cowhides with enamels contain- 
ing up to 60 per cent benzene, and never less than 25 
per cent. This work is performed in a room 
without artificial ventilation, and without acceptable 
natural ventilation. Moreover, the coated hides are 
dried in the same workroom, without partitioning off, 
until the end of the work period, when the heat is 
turned on. Tubs of these benzene-containing enamels 
and coatings stand open in the immediate vicinity. This 
has continued for a period of more than ten years, with 
little change in the processes involved, save those related 
to seasonal formulation. To date, despite my direful 
prophecies and forebodings, and without regular 
medical control, not one case of benzene poisoning, 
other than benzene dermatitis, has attracted attention. 
No claim has ever been made for compensation for 
medical services or for lost time. Under these con- 
ditions of gross exposure without apparent ill effect, 
it becomes necessary to assume that a remarkably non- 





10. Lewin, L.: Die akute todliche Vergiftung durch Benzoldampf, 
Miinchen. med. Wehnschr. 54: 2377 (Nov. 26) 1907; cited by Batchelor 
(footnote 9). 

11. Lehmann, K. B., and others: Quantitative Untersuchungen iber 
die Aufnahme von Benzol durch Tier und Mensch aus der Luft, Arch. f, 
Hyg. 71-72: 307, 1909-1910; cited by Batchelor (footnote 9). 

12. Schwenke, H.: Poisoning by Benzol Fumes, J. Gasbel. 63: 142, 
1920; cited by Batchelor (footnote 9). 

13. Starr, E. B.: Poisoning by Benzol Carbon Tetrachloride Cement, 


with Special Reference to the Early Symptoms of Benzol Poisoning, 
J. Indust. Hyg. 4: 203 (Sept.) 1922. 
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susceptible group of workmen is being dealt with, that 
some factor is here absent which is present in the 
rubber-using industry mentioned, or that the supply of 
benzene so used is freer from toxic impurities. 

This situation invites a study of the toxic properties 
of extraordinarily pure benzene, ordinary chemically 
pure benzene, commercially employed benzenes, and 
crude benzene, to determine their relative toxicity 
together with a study of the toxicity of the impurities 6f 
benzene, and the substances with which benzene comes 
in contact as it may be industrially applied. 


EXTENT OF USE OF BENZENE IN INDUSTRY 

The year 1922 inaugurated the period of extensive 
interest in benzene toxicity, which has continued to the 
present time. In the early years of this, period there 
existed a tendency to believe that so great is the toxicity 
of benzene that no practical means might be provided 
for its safe application in industry. Recommendations 
were made that substitutes for benzene be found and 
that benzene be extruded from industry. The National 
Safety Council investigation,'* Batchelor,’  Ram- 
bousek *° and others have advocated the substitution of 
the homologues of benzene-toluene and xylene. ‘I oluene 
is more toxic than benzene as a producer of acute 
narcotic action, but this fact does not militate against 
the desirability of substitution. Unfortunately, the pro- 
duction of toluene and xylene may not be increased 
without at the same time increasing the production of 
benzene, for toluene and xylene are but additiona! frac- 
tions in coal tar distillation, and for every gallon of 
toluene produced a considerably greater quantity of 
benzene is necessarily produced.'® 


The Production and Consumption of Benzene 
(In Gallons) 








Production Produe- 


of Benzene tion of Total 
(All Grades Motor Consump- 
Except Benzene tion in 
Motor (All Total Total the United 
Year Benzene) Grades) Production Exports* States 
eR : 13,071,288 55,622,482 68,693,77 8,620,000 60.073, 771 
re 17,154,088 83,664,846 100,818,934 14,845,000 85,973,934 
eee 18,417,542 76,072,771 94,490,313 7,718,000 86,772,313 
NP 22,607 ,962 84,789,206 107,397,168 7,852,000 99,545,168 
pit paar Be 22,374,838 92,891,995 115,266,833 19,137,000 96,120,883 
WIG os <civeews 21,930,782 90,182,622 112,113,404 25,794,000 86,319,404 





* From statistical ubstracts of the Federal Department of Comunerce, 


1925-1928. 


Large quantities of benzene have, however, been 
diverted to motor fuel purposes. The genuine dangers 
of benzene poisoning have made industrialists willing to 
use substitutes for benzene, but not in all instances has 
this become continually practicable. The present-day use 
of benzene is thus summarized by Hamilton 17: “The 
use of benzol in American industry has markedly 
decreased in the past six years, and is still decreasing. 
Credit for this reform is largely due to the National 
Safety Council’s investigation and the subsequent cam- 
paign of education among its members.” Actually, this 
contention appears not to be entirely borne out by the 
statistics on the production of benzene for the period 





14. National Safety Council Investigation: Final Report of the Com- 
mittee (Chemical and Rubber Sections of National Safety Council) on 
Benzol, May, 1926. 

15. Rambousek, J.: Gewerbliche Vergiftungen, Leipzig, 1911, p. 431, 
translated by T. M. Legge, London, Edward Arnold, 1913; cited in Report 
of National Safety Council Investigation (footnote 14). : 

16. For every ton of coal coked, only 2%po gallons of light oil is 
obtained as a by-product. This light oil consists of 249 gallons of 
benzene, %o gallon of toluene and %o gallon of xylene or solvent naph 
ae v6 ratio between toluene and benzene thus appears to be 
about 1 to 7. 

17. Hamilton, Alice: The Lessening Menace of Benzol Poisoning in 
American Industry, J. Indust. Hyg. 10: 227 (Sept.) 3928. ; 
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mentioned. The United States Tariff Commission 1% 
provides production figures for the past six years, as 
shown in the accompanying table. 

At the time of the preparation of this report, the 
precise production statistics for 1928 were not available. 
The Oil, Paint and Drug Reporter states that 
authoritative estimates indicate that the output exceeded 
by a considerable margin that for 1927. Since com- 
pilation methods here shown have separated motor 
benzene and industrial benzene, the inference is that 
the total use of benzene in industry continues to be 
high in this country. 

In selected industries the use of benzene has dimin- 
ished and is diminishing. In a few, benzene has been 
eliminated from the trade processes. The statistics 
cited do not prompt any expectancy of the industrial 
banishment of benzene, nor is the universal extrusion 
of benzene a desideratum. 


THE NEED OF FURTHER WORK WITH REFERENCE 
TO BENZENE TOXICITY 


This compilation of those aspects of benzene poison- 
ing that are injecting confusion into the widely accepted 
concepts of benzene poisoning is made as a basis for 
a plea for further work that will tend to clarify this 
situation. There exists, at the present time, special 
needs for investigative work along the following lines: 

1. Methods must be evolved for the detection of 
small quantities of benzene in the presence of other 
solvents. No known method of practical application is 
available for the detection of such quantities as 1 per 
cent of benzene when in the presence of kindred 
solvents. Fulweiler *° states that one part of benzene 
in 50,000,000 parts of alcohol may be detected with 
the ultraviolet spectroscope. At the present time this 
method is qualitative and not quantitative. It is not 
known whether this method is applicable for the 
qualitative detection of benzene in paints, varnishes and 
lacquers. 

2. Since exquisite susceptibility to benzene on the 
part of a few individuals appears to be an outstanding 
aspect of this disease, much would be gained if some 
measure of susceptibility might be devised. 

3. The possible enhancement of benzene toxicity by 
other chemicals, such as some constituent of rubber, 
as discussed in this paper, should be investigated to 
determine whether or not the high incidence of benzene 
poisoning in rubber industries is but a coincidence. 

4. In the light of other diseases simulating, in their 
clinical and laboratory aspects, the manifestations of 
benzene poisoning, it is desirable that new diagnostic 
criteria, for the differential diagnosis of this disease, 
be developed. 

5. It is needful that an extraordinarily pure benzene 
be prepared, and that appropriate investigative work 
establish its toxic properties in relation to various 
grades of commercially applied benzene. It is equally 
desirable that impurities of commercial benzene be 
Investigated apart from benzene itself, in order ‘to 
establish the extent of complicating features. 

The extension of our knowledge of benzene along 
the lines here indicated will serve helpfully in the 
diagnosis, prevention and just compensation of disease 
States attributed to benzene toxicity. 

34 West Seventh Street. 





18. U. S. Tariff Commission: Census of Dyes and of Other Synthetic 
craic Chemicals, Washington Tariff Information Series, 1928, num- 
r 


19. Oil, Paint and Drug Reporter. 115: 6, 57 (Feb. 7) 1929, 
20. Fulweiler, W. H., and Barnes, James: Journal of the Franklin 
Institute, July, 1922, p. 83. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. PucKNER, SECRETARY. 


ANTIRABIC VACCINE (See New and Nonofficial 
Remedies, 1929, p. 356). 
Terrell’s Laboratories, Fort Worth, Texas. 


Rabies Vaccine (Phenolized).—An antirabic vaccine prepared according 
to the general method of David Semple (phenol killed). The brain and 
cord of rabbits killed after inoculation with fixed virus rabies are ground 
in a mortar with distilled water containing 2 per cent of phenol to yield 
a 6 per cent emulsion of the fixed virus. The emulsion is incubated at 
37 C. for forty-eight hours and then diluted with distilled water so that 
the finished product contains 1.5 per cent of the brain and cord substance 
and 0.5 per cent phenol. Marketed in packages of fourteen vials each 
containing 3 cc., and in packages of twenty-one vials each containing 
3 ce. The content of a vial is administered daily over a period of from 
fourteen to twenty-one days according to the severity of the case. Ordi- 
narily one dose is given daily but under certain conditions, such as badly 
lacerated wounds, bites in children, bites about the face and those who 
have been bitten some time before treatment is begun, two doses may be 
given daily for the first few days, then one dose daily until treatment is 
finished. 
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TAMERICI SALTS NOT ACCEPTABLE 
FOR N. N. R. 


Tame.ici Salts, according to the Banfi Products Corporation, 
New Ycrk, is “natural salt extracted from the Tamerici Spring 
of Montecatini,’ Italy, and has the following composition: 
“Sodium Sulphate Na:SO, 45.75; Sodium Chloride NaCl 0.215; 
Sodium Carbonate Na:COs; 0.035; Water 54.00.” Sodium sul- 
phate (Glauber’s salt) is sodium sulphate containing seven 
molecules of water of crystallization (Na:SO..10H2O) and theo- 
retically contains 44.08 per cent of anhydrous sodium sulphate 
(Na2SO,.) and 55.92 per cent of water (H:O). The formula 
for Tamerici Salts therefore shows that this is almost pure 
sodium sulphate. 

The label of the submitted specimen bears the name: “Sali 
purgativi di Montecatini Estratti dalla Sorgente Tamerici.” It 
contains the statement that the salt is natural and is extracted 
from the Tamerici springs, but offers no information in regard 
to the composition of the product. The bottle has the name 
“Montecatini Sale Tamerici” blown in the glass. 

In the request for consideration, the distributor stated: “We 
have interviewed several prominent doctors and all are of the 
opinion that these salts, because of their natural condition, and 
because of the fortunate balanced properties, make them ideal 
for stomach disorders such as constipation and other intestinal 
troubles. It is our intention to advertise these salts to the 
American public and although these salts are sold throughout 
the entire world, and are highly recommended by the medical 
profession of Europe, yet before taking any steps to recommend 
them to the American public, we want to secure the valued 
opinion of your Association.” Every physician knows that the 
saline cathartics, such as sodium sulphate, are not “ideal” for 
“stomach disorders such as constipation and other intestinal 
troubles.” No documentary evidence is submitted for the opinion 
ascribed to “prominent doctors.” In response to the distributor’s 
request for an opinion before offering his product to the public, 
the Council replies that it does not consider it in the interest 
of the people of this country that sodium sulphate be sold under 
a name which does not make it clear that the product is essen- 
tially nothing more or less than the well known sodium 
sulphate (Glauber’s salt). 

The Council finds Tamerici Salts (Sali Purgativi di Monte- 
catini Estratti dalla Sorgente Tamerici) unacceptable for New 
and Nonofficial Remedies because it is an unessential modifica- 
tion of sodium sulphate sold under a noninforming name and 
without a declaration of composition on the label. Such exploi- 
tation is not in the public interest since it tends to confuse the 
lay mind and increase the tendency to self-medication. 
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THE PORTLAND SESSION 

More than three thousand Fellows of the American 
Medical Association made the long trek to Portland 
or came from the surrounding territory to take part 
in the annual session. The result was a meeting of 
exceptional interest and extraordinary good fellowship. 
[;very transcontinental train carried a_ considerable 
number of physicians who fraternized en route, going 
and returning, exchanging scientific and statesmanlike 
opinions, and cultivating the professional good will 
that means so much for the general good of medicine 
in the future. This association between physicians is 
one of the most important features of all medical 
gatherings, and in this respect the Portland session 
offered opportunities that have not been exceeded 
elsewhere. ° 

The House of Delegates, as shown by the minutes 
of the various meetings which it held, was concerned 
with many current problems of importance both to 
the public and to the medical profession. Investigations 
are to be made as to the effects of toxic gases used 
in industry and in the home; special committees are 
provided to study further the relationships of medicine 
to the care of the public health and to the prevention 
and treatment of disease; the immediate needs of the 
Association for extension of working facilities are to 
have attention. The reports of the trustees and of the 
various councils received careful consideration and the 
reference committees suggested plans for further 
development of Association work. 

The exhibits at the Portland session, both technical 
and scientific, attracted the usual number of interested 
students and observers. In the scientific exhibit the 
fracture exhibit held forth to aisles so crowded that 
passage was difficult ; the same was true of the exhibits 
on Laboratory Diagnostic Methods and also on Fresh 
Pathology. The exhibits that received awards indicated 
the manner in which medical research concerns itself 
with all the new and pressing problems of the day. 
Exhibitors at both technical and scientific demonstra- 
tions expressed appreciation of the fact that their 
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audiences were almost a new group who had seldom 
attended annual sessions of the Association and who 
represented therefore new soil for scientific cultivation, 

In the matter of entertainment, Portland provided 
several unique features. The circle tours to Mount 
Hood and to other lofty peaks provided inspiration for 
the inhabitants of the lowly prairies of Illinois anq 
Iowa, and stirred even the blood of the dwellers among 
the Adirondacks. A salmon barbecue was a special 
delight ; and there were dinners for the House of Dele. 
gates, an opening meeting and a President’s reception 
held in a beautiful setting, luncheons and garden parties 
for both men and women guests at chalets hidden amid 
clusters of foliage high above the level of the sea, and 
public meetings each night for the people of Portland 
and for visiting laymen. 

In Portland, the City of Roses, flowers abounded, 
Markets displayed great clusters of sweet peas and 
roses at prices so low that easterners gasped with 
amazement. Fresh fruit was everywhere apparent, and 
the effects of fresh fruit gave the conventionists that 
smile of contentment and lack of care that comes with 
physiologic harmony. Every club and group in Port- 
land took advantage of the presence in that city of 
leaders in American medicine and at some special meet- 
ing gave its members opportunity to hear what scientific 
medicine had accomplished. Again the Annual Session 
of the American Medical Association demonstraied its 
unquestioned right to recognition as the premier scien- 
tific session held in our country. 





CHRONIC INFECTIOUS ARTHRITIS 


Arthritis and the so-called rheumatic disturlnces 
have a known medical history dating back to the stone 
age. Their etiology nevertheless is still being vigor- 
ously debated. Speaking of chronic infectious arthri- 
tis—arthritis deformans—Cecil’ has remarked that 
perhaps no disease in the whole realm of internal 
medicine has been more prolific of hypotheses and 
theories. It has long been recognized that there were 
many predisposing factors, such as fatigue, cold and 
exposure, which played an important part in the actual 
onset of symptoms; but the exciting cause or agent has 
eluded the most persistent investigators. This prelude 
may justify reference to recent investigations and 
forewarn innumerable critics who lie in wait ready 
to argue away the newest theory. 

Today it is no longer satisfying to refer to heredity 
or to some unfavorable feature in the physical environ- 
ment of man as a completely adequate explanation of 
the genesis of arthritis. Without denying the contrib- 
utory significance of cold and dampness or even the 
“enteroptotic build,” the possible etiologic rdéle of 
micro-organisms can_no longer be disregarded. How 
specific are they in relation to chronic infectious arthri- 





1. Cecil, R. L.; Nicholls, E. E., and Stainsby, W. J.: The Bacteriology 
of the Blood and Joints in Chronic Infectious Arthritis, Arch. Int. Med. 
43:571 (May) 1929, “~ 
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tis? The theory of a streptococcal infection has 
received a renewed support from investigations by 
Cecil, Nicholls and Stainsby* at the Cornell Clinic. 
Using fairly large quantities of blood (from 20 
to 30 cc.) in a modification of Clawson’s technic, 
they found a gram-positive micrococcus growing 
in pairs or short chains in forty-eight of seventy- 
eight patients (61.5 per cent). In four cases 
they isolated a diphtheroid, and in two Micro- 
coccus symogenes. In some of their cultures from 
joints as well they recovered a micrococcus like the one 
described. The cultural reactions including sugar fer- 
mentations of these “typical strains” of micrococci were 
essentially alike. Agglutination and agglutinin absorp- 
tion tests of the strains isolated also indicated a close 
affinity. In control cultures made of normal persons 
and in the so-called hypertrophic form of arthritis, 
organisins were not found. 

In interpreting these results, the authors tend to 
minimize the finding of diphtheroids and Micrococcus 
zymogcnes because of the relatively large number of 
isolations of the “typical strain’ micrococcus. The 
latter appears to fall in the class of attenuated hemo- 
lytic streptococci, though in a few instances typical 
viridans or nonhemolytic types were isolated. Follow- 
ing the usual methods of examination, intravenous 
injections into rabbits of the “typical strain’’ were made 
with the result that most of the rabbits thus treated 
developed a chronic nonsuppurative polyarthritis. Fre- 
quently cultures from the affected rabbits yielded the 
same organism from the blood or joints. 

Cecil and his co-workers strongly favor the view that 
chronic infectious arthritis is a streptococcal infection, 
caused in a large proportion of cases by a biologi- 
cally specific strain of this organism. The demon- 
strated presence of this specific strain of streptococcus 
in the blood of several patients with advanced arthritis 
deformans goes far to corroborate the view already 
widely held that arthritis deformans and chronic infec- 
tious arthritis are one and the same disease. Whether 
the demonstrated micro-organisms act further, as some 
physicians believe, to exert an indirect physiologic 
influence through action on the endocrine systems 
remains far more problematic. 

The results may indicate that etiologically there are 
at least two types of chronic arthritis: that which is a 
true specific infection characterized at times by a bac- 
teremia, and that which is either not of bacterial nature 
or does not have periods of bacteremia. These fall 
respectively into the present pathologic types of atro- 
phic or infectious arthritis on the one hand, and 
hypertrophic arthritis on the other. The dividing line 
between these types is so difficult to draw in some 
instances, as every one knows, that one wonders in 
what way it was done for this investigation. Some 
attempts are being made to use vaccines prepared with 
this “typical strain” in the treatment of chronic infec- 
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tious arthritis, but Cecil and his co-workers are not 
prepared as yet to commit themselves on their value. 

In relation to the claims of focal infection bearing on 
the disorder, it may be noted that more than half of the 
New York patients yielded a streptococcus on blood 
culture. The typical strain resembles attenuated hemo- 
lytic streptococci. Micro-organisms culturally and bio- 
logically identical with the blood strains can sometimes 
be cultivated from one of the affected joints—some- 
times also from a focus of infection in the same patient. 
Cultures from the blood and from the joints of rabbits 
infected with experimental arthritis frequently yield 
a streptococcus identical with the strain originally 
injected. 





CRYSTALLINE PEPSIN 


Within a comparatively few months the successive 
announcements of the isolation of crystalline insulin, 
crystalline tuberculin, crystalline urease and crystalline 
pepsin have followed one another. It is not a long 
time, measured in terms of individual human expe- 
rience, since the respiratory blood pigment oxyhemo- 
globin and the protein of aleurone grains in plants 
were cited as the only albuminous compounds readily 
demonstrable in crystalline form. Students of the 
chemistry of the proteins were continually being 
reminded of the unsatisfactory physical character of 
the materials they were investigating. Instead of 
beautifully crystallized products such as engrossed the 
attention of most of the inorganic and many of the 
organic chemists, the proteins then isolated appeared 
as amorphous substances, often difficult of solution, 
colloidal in behavior, and bearing few earmarks of the 
degree of purity exhibited by the crystalline products. 
Gradually there came progress in the isolation and 
purification of proteins; egg and serum proteins were 
successfully crystallized before the beginning of the 
century, and many proteins of plant origin were 
prepared in crystalline form. 

Thus the protein investigator was encouraged at 
length to believe and to teach that he was dealing with 
entities of at least respectable purity, now deserving 
of the consideration of the critical chemist. As 
Vickery and Osborne’ recently remarked, beginning 
with the announcement of the polypeptide hypothesis 
the study of proteins became once more an occupation 
in which a self-respecting organic chemist might take 
a part. Within ten years many beautiful analyses of 
proteins had been made, the implications of the poly- 
peptide hypothesis were thoroughly explored, many 
complex peptides were synthesized, and, most impor- 
tant, a foundation was laid for the study of the nutri- 
tive properties of proteins which led directly to the 
discovery of vitamins and the complete revolution of 
the science of nutrition. The contrast between the 





1. Vickery, H. B., and Osborne, T. B.: A Review of Hypotheses of 
the Structure of Proteins, Physiol. Rev. 8: 393 (Oct.) 1928. 
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first decade of the present century and the last decade 
of the previous century is remarkable. 

I-nzymes, toxins, antitoxins and hormones have long 
heen suspected of being closely related to proteins in 
their chemical make-up, if indeed they are not actually 
to be relegated to this class of organic compounds. 
As they are remarkably potent, in that small quantities 
can bring about striking and often large changes of a 
physiologic sort—many of them being of fundamental 
importance to well-being—all of these groups of bio- 
logic substances have attracted much attention. The 
criticism has always been pertinent that the enzymes 
are not in truth the proteins. themselves but are 
adherent contaminations with similar solubilities and 
physical properties. Yet purification has been difficult 
and has by no means solved the problem at hand. 
Goddard and Mendel? of Yale have 
recently discussed the allegations that the hemagglu- 
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tinins obtained from plants are merely contaminants or 
adherents to plant protein as they are isolated; and 
these biochemists have drawn a significant conclusion 
that applies to many studies in this field. Since, they 
remark, from proteins with agglutinating quality an 
individual hemagglutinating fraction has never been 
separated, and since chemical changes in the protein 
itself are accompanied by changes in the agglutinating 
potency, there is no reason for assuming two closely 
associated entities rather than one endowed with an 
unusual Moreover, the protein itself is 
reactive in such low concentration that, if the agglutinin 
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were a separate entity occurring as a contaminant, its 
effective concentration would be astonishingly minute. 

The new crystalline pepsin is the contribution of 
from the Rockefeller Institute for Medical 
J. It possesses all the tra- 


Northrup * 
Research in Princeton, N. 
ditional enzymatic properties: it hydrolyzes gelatin, 
casein, egg albumin and edestin in acid solution and 
is rapidly inactivated by alkali or heat. The compo- 
sition and activity remain constant through at least 
seven successive crystallizations, and the crystals have 
constant solubility on repeated washings in dilute 
There is evidence, therefore, that 
It crystallizes in 


hydrochloric acid. 
the material is a pure substance. 
small hexagonal prisms from 0.01 to 0.10 mm. long, 
sometimes separate and sometimes in clusters. The 
highest peptic activity thus far secured is about 
1: 20,000 U. S. P. American biochemists have thus 
prepared a series of protein-like products of great 
physiologic importance in a degree of purity that chal- 
lenges immediate further investigation. Discovery of 
structure is usually the forerunner of attempts at 
synthesis; also of successful interpretations of physio- 
logic function. Abel’s crystallization of insulin at 
Johns Hopkins University, Seibert’s crystallization of 
tuberculin at the University of Chicago, Sumner’s 





», Goddard, V. R., and Mendel, L. B.: Plant Hemagglutinins, with 


Especial Reference to a Preparation from the Navy Bean, J. Biol. Chem. 
£23447 (May) 1929. 

3. Northrup, J. H.: Crystalline Pepsin, Science 69: 580 (May 31) 
1929. 
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crystallization of urease at Cornell University ang 
Northrup’s contribution for pepsin afford magnificent 
starting points in a new campaign of chemistry in the 
service of medicine. 





DEATHS IN GERMANY FROM PUGILIS 

Training received by German prisoners in England 
during the war, the introduction of American methods 
of newspaper publicity for the sport, the financial 
returns to professional boxers, and a genuine interest 
in physical development have all played some part, no 
doubt, in making boxing prevalent in Germany. Com. 
peting bouts are held for the various championships 
according to the most approved English and American 
regulations, and boxing for physical training is general 
in German high schools, the army and the navy. It 
is difficult to understand why adoption of the “manly 
art’? by the Germans should have been so long delayed, 
The sport goes back to Greek Olympiads and to con- 
tests in which Roman gladiators fought “‘to the death” 
with spiked gloves. Unlike some other sports, such as 
rowing or skiing, it is independent of the seasons, and 
it compares favorably with most of them in the oppor- 
tunity it offers for skilful exercise of the entire body, 

Gradually increasing appreciation of the dangers of 
prize fighting and studies with the usual Germanic 
meticulous attention to details have been natural out- 
growths of this spread of boxing among the Germans, 
Notwithstanding some overlapping in them, two recent 
reports by Wolff,’ if taken together, present an interest- 
ing outline of these studies. They also possess a 
refreshing naiveté, since some of the discussion is 
devoted to the mechanism with which a “knock-out” is 
delivered: the arm straight, the back of the hand even 
with the outside of the forearm, and the full weight of 
the body behind the blow delivered with the knuckle 
of the second finger—all matters with which American 
youths have been familiar for generations. Injuries of 
the hands are discussed, and the unusual ‘Bennett 
fracture” of the metacarpal bone of the thum), the 
great rarity of injury of the metacarpal bone of the 
third finger, the harm that blows on the jaw may do 
to the cartilages and bones where the mandible articu- 
lates in the glenoid fossa, and injuries of the soft parts 
of the face and of the trunk and its viscera are all 
reviewed. The solar plexus “knock-out,” however, has 
the usual summary consideration, which leaves explana- 
tion of its serious results as much of a mystery as 
heretofore. 

The intermittent attacks of clouded consciousness 
resulting from having the head punched, and the short 
periods of amnesia during which boxers sometimes go 
on and finish a fight have been noted in Germany.? One 
Breitenstrater, interned in England during the waf, 





1. Wolff, Kurt: Boxsport und Boxverletzungen, Deutsche Ztschr., f 
Chir. 208: 379, 1928; Todesfalle durch Boxkampf, Deutsche Ztsclit, f 


d. ges. gerichtl. Med. 12: 392 (Sept. 4) 1928. 


2. Concussion of the Brain, or “Punch Drunk,” editorial, J. A. M. A. 
92: 314 (Jan. 26) 1929. ; — fe 





di 
in 
sh 
to: 
di: 
fo 
rel 
of 
lik 
fo 
pet 
en; 
fre 
Ge 
qui 
San 


sar 
tio: 









A 
1929 
and 
ent 
the 


and 
ods 


| as 
ind 
or- 
dy. 

of 


nic 


ins, 
ent 








CURRENT 


Voiume 93 
NuMBER 


where he became proficient in the sport and sub- 
sequently served as sparring partner in Germany, was 
frequently knocked out during a few weeks by blows 
on the head and for months after was mentally 
incapacitated. Supplementing Martland’s* study of 
cerebral concussion are valuable observations of the 
injuries that have resulted fatally to German boxers. 
The total number of deaths is about twenty-five, but for 
only fourteen was reliable information obtained con- 
cerning the causes of death. That in seven, or one 
half, traumatic subdural hematomas, formerly known as 
pachymeningitis hemorrhagica, should have caused 
death is remarkable. One 
of these is reported by 
Wolfi and is of interest 
because when the surviv- 
ing combatant was told of 
the death, about three 
months after the match, he 
distinctly recalled the blow 
on the left side of the 
head where the hemor- 
thage was found, and the 
force with which he had 
delivered it. After this 
fight there were vomiting 
for three days and head- 
aches for three weeks as 
symptoms, and apparent 
recovery after five weeks 
by the boxer, who died 
unexpectedly, as stated, 
three months after the 
fight. His opponent was 
much more experienced 
and ten pounds heavier. 
Two of the fourteen 
died of cranial fracture; 
intracerebral hemorrhage, 
shock (?), glottis edema, 
torn bowel and a systemic 
disease are given as causes 
for single deaths of the 
remainder, The casualties 
of boxing in Germany, 
like those of other vigorous active games, notably 
football, are due to matching inexperienced com- 
petitors with better trained and heavier opponents, or to 
engagements soon after a full meal or while suffering 
from some disease. These deaths from boxing in 
Germany within a relatively few years, and with nothing 
quite comparable in the number of fatalities from the 
same sport in America and England during the 
same period, indicate the need for serious considera- 
tion of the dangers of the sport, and for its careful 
direction by competent and properly qualified trainers. 


_—. 





1908 Martland, H. S.: Punch Drunk, J. A. M. A. 91: 1103 (Oct. 13) 


COMMENT 





WILit1AM Gerry Morcan, M.D. 
PRESIDENT-ELECT OF THE AMERICAN MEDICAL ASSOCIATION 








287, 


Current Comment 


WILLIAM GERRY MORGAN, PRESIDENT 


The President-Elect of the American Medical Asso- 
ciation, elected at the Portland Session, Dr. William 
Gerry Morgan, was born in Newport, N. H., May 2, 
1868. He received his A.B. degree from Dartmouth 
in 1890 and his M.D. degree from the University of 
Pennsylvania in 1893. After postgraduate work, he 
began practice in Southport, Conn., in 1894, and 
then removed to Washington, D. C., in 1899. In 
Washington, Dr. Morgan 
early made a place for 
himself in various medical 
and social activities. Ile 
became professor of dis- 
eases of the digestive tract 
in Georgetown University 
and has held that position 
since 1904. He was chair- 
man of the Advisory 
Draft Board in the district 
during the World War 
and also lieutenant in the 
Naval Reserve Corps. Dr. 
Morgan has held positions 
in many medical erganiza- 
tions, serving as chairman 
of the Executive Com- 
mittee of the American 
College of Physicians, as 
president of the American 
Gastro-Enterological As- 
sociation, as president of 
the  Clinico-Pathological 
Society. He is also a 
member of the American 
Therapeutic Association 
and of the New York 
Academy of Medicine. In 
the American Medical As- 
sociation, Dr. Morgan was 
for several years a mem- 
ber of the House of 
Delegates. 


FAIR COMMENT 
Again an American magistrate has defended the right 
of the press to criticism in a case affecting the public 
health. The matter is stated so succinctly by the Editor 
and Publisher that its statement is here reproduced in 
full: 


A charge of criminal libel brought against the magazine Time 
by Dr. Henry Hurd Rusby, dean of the College of Pharmacy 
of Columbia University, was dismissed this week by Magistrate 
Simpson in West Side Court, New York City. 

The magazine published in its issue of April 15 an article 
which contained the implication that Dr. Rusby had endorsed 
the Spanish product of a drug, ergot, as against the same drug 
as produced in Russia and Poland, because he and Howard W. 
Ambruster, a drug importer, are close friends. The article also 
cotitained the inference that the physician had received a con- 











sideration from Ambruster, whom the article described as having 
a corner here on the Spanish product of the drug. 

In concluding his decision dismissing the charge, Magistrate 
Simpson quoted in full the part of section 1342 of the penal 
law which describes the grounds of defense to a criminal libel 
charge and holds that “the publication is justified when the 
matter charged as libelous is true and was published with good 
motives for justifiable ends.” 

Magistrate Simpson then wrote: 

“These are wise provisions of the law, designed to preserve 
sacredly and forever freedom of speech and the power of the 
press to turn on the searchlight of publicity in order to mold 
public opinion expressive of the people’s will in matters involv- 
ing the public weal. 

“For justifiable ends, fair comments upon the conduct of a 
erson in respect of public affairs, or upon the thing which the 


iblication, when it is honestly made in the belief of its truth 
and upon reasonable grounds for this belief, and this should 
never be lost sight of by a court or a jury.” 


1 
proprietor thereof offers or explains to the public, excuses the 
] ] 


EFFECT OF THE INGESTION OF FLUIDS 
ON THE CARDIAC OUTPUT 

The prescription of large quantities of water as a 
routine of intake for certain cases, and the develop- 
ment of an entorced habit of water drinking on the 
part of many persons, for some assumed reason of 
health promotion, has become quite common in recent 
years. One of the popular assumptions in relation to 
these practices is that they aid somehow in “washing 
out” poisons from the body. It is, of course, true 
that water exerts an unmistakable diuretic action in the 
organism; but there are other physiologic possibilities 
attached to the ingestion of large volumes of fluid that 
are not so readily observed and consequently are less 
easily suspected. Some of the consequences have 
recently been studied at the Johns Hopkins University 
School of Medicine by Grollman.t They indicate that 
the cardiac output after the ingestion of water may rise 
as high as 26 per cent above its basal value, though 
usually the increase does not exceed 10 per cent, and in 
some instances no change whatever occurs. After the 
ingestion of saline solution the rise is likely to be more 
marked, so that values as high as 50 per cent above the 


basal have been observed. These effects relate to 
intakes of from 1,000 to 1,500 cc. The respiratory 
metabolism tends to be increased under such con- 


ditions. The faci that the increase in cardiac output 
does not run pari passu with the urinary excretion 
would indicate that, like the pulse and the blood pres- 
sure, it is not related directly to the increased renal 
activity. It seems probable to Grollman that the 
changes in cardiac output which follow the ingestion of 
fluids result from reflex changes brought about by 
other than chemical agencies. He considers the most 
obvious factor the production of a state of plethora in 
the vascular system. This explains, further, why a 
greater effect is produced by saline or Locke’s solution 
than by water, for the latter more readily passes into 
the tissues, whereas the isotonic fluids tend to 
remain within the blood vessels. In any event the 





1. Grollman, A.: Physiological Variations in the Cardiac Output of 
Man: Il. Changes in the Cardiac Output, Metabolism, Blood Pressure 
and Pulse Rate of Man Following the Ingestion of Fluid, Am. J. Physiol. 
£9: 157 (June) 1929. 
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physician can no longer overlook the fact that the fore- 
ing of fluids has certain implications with respect to the 
circulation and the heart, as well as to the kidneys, 


POISONING FROM METHYL CHLORIDE USED 
IN DOMESTIC REFRIGERATORS 

At the annual session of the American Medical Asso- 
ciation held in Portland early this month the House of 
Delegates, recognizing the dangers of toxic gases used 
in industry and in the home, asked the Board of 
Trustees to appoint a committee to look into the situa- 
tion and to advise the medical profession and the public 
for the good of the public health. A committee of men 
who have given special consideration to the subject has 
now been appointed and reports will no doubt soon be 
forthcoming as to the dangers involved and as to the 
needs of research in order to establish information not 
now available. The committee appointed by the Board 
of Trustees includes Dr. H. Gideon Wells, professor of 
pathology in the University of Chicago; Dr. k. L, 
Thompson of the United States Public Health Service; 
Dr. Carey P. McCord, associate professor of preven- 
tive medicine in the University of Cincinnati College of 
Medicine; Yandell Henderson, Ph.D., professor of 
physiology in Yale University School of Medicine, and 
Paul N. Leech, Ph.D., director of the chemical la!ora- 
tory, American Medical Association. In the meantime 
additional deaths from the use of methyl chloride in 
mechanical refrigeration have occurred in Chicago as 
determined by a special coroner’s jury, which has 
recommended the discontinuance of the use of mcthyl 
chloride as rapidly as possible, the temporary use of 
warning gases with methyl chloride until substitution 
of some less hazardous gas shall be made, and a definite 
warning by manufacturers to users of such apparatus 
as to the hazards involved. In order that users of 
mechanical refrigeration may have information, | HE 
JourNAL publishes under general news in this issue a 
list of various trade names of mechanical refrigerators 
with the type of refrigerant used in each instance so 
far as is now known. 





Association News 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts daily at 
11:15 o’clock in the morning, central daylight saving time, 

over Station WBBM (770 kilocycles, or 389.4 meters). 
The program for the week of July 29-August 3 will be as 
follows: 


July 29. ‘‘ ‘Patent Medicine’ Magic,” by Dr. Arthur J. Cramp. 
July 30. ‘Do You Know Your Vegetables?” by Miss Mildred Whitcomb. 
July 31. “Meats and Tapeworms,”’ by Dr. James Nall. 


“Does Meat Cause Cancer?” by Dr. John M. Dodson. 

August 2. “Helping the Doctor,” by Dr. R. G. Leland. 

August 3. “How to Give the Children a Good Time During Vacation,” 
by Dr. R. G. Leland. 


Health Hints from Hygeia, 8 o’Clock, Central 
Daylight Saving Time 


August 1. 


July 29. Dry Ice Is Latest. 

July 30. Ten Commandments for Health. 

July 31. A Parody on Care and Feeding of Children. 
August 1. Small Town Milk Supplies. 


August 2. Business Woman’s Lunch Is Health Problem. 
August 3. Excessive Eating May Lead to Diabetes. 
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PROCEEDINGS OF THE PORTLAND SESSION 





MINUTES OF THE EIGHTIETH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT PORTLAND, OREGON, JULY 8-12, 1929 


(Concluded from page 213) 





Third Meeting—Thursday Afternoon, July 11 


The meeting was called to order at 2 p. m., by the Speaker, 
Dr. Fred C. Warnshuis. 


Supplementary Report of the Reference 
Committee on Credentials 

Dr. J. D. Brook, chairman, reported that there had been filed 
with the committee satisfactory credentials from 141 delegates 
and moved that this report be adopted. The motion was 
seconded by Dr. C. S. Gorsline, Michigan, and carried. 

Tho Secretary called the roll and announced that a quorum 
was present. 

It was moved by Dr. A. E. Bulson, Indiana, seconded by 
Dr. 1. C. Chalmers, New York, and carried that the House 
dispense with the reading of the minutes. 


Supplementary Report of the Board of Trustees 


Dr. |. H. Walsh, secretary, read the following report: 

The Board approves the resolution introduced by Dr. Herbert 
C. Mallory, U. S. Army, on the appointment of a committee 
to cousider military medical affairs and recommends its adop- 


tion 
‘The Board approves the resolution introduced by Dr. Albert 


Soiland, California, protesting against the increase in tariff on 
sureical and medical supplies and recommends its adoption. 


The Board points out that the subject matter of the resolution 
by Arthur A. Herold, Louisiana, protesting against the action 


restricting the rights of physicians to prescribe heroin was 
reported by the Council on Pharmacy and Chemistry to the 
Board of Trustees and by the Board of Trustees to the House 
of |clegates, and that the House of Delegates approved their 
action. If this matter is to come again for discussion, it should 


be introduced as new business. 

Ur. Walsh moved that the portion of the report recommend- 
ing adoption of the resolution introduced by Dr. Mallory 
pertaining to the appointment of a committee on military affairs 
be adopted. The motion was seconded by Dr. A. T. McCormack, 
Kentucky, and carried. 

Dr. Walsh moved that the portion of the report pertaining 
to the resolution introduced by Dr. Soiland protesting against 
the increase in the tariff on surgical and medical supplies be 
adopted. The motion was seconded by Dr. Mather Pieiffen- 
berger, Illinois, and carried. 

Dr. Walsh moved that the portion of the report pertaining 
to the resolution introduced by Dr. Herold protesting against 
the action restricting the right of physicians to prescribe heroin 
be adopted. The motion was seconded by Dr. A. T. McCormack, 
Kentucky, and carried. 

Dr. A. J. Bedell, New York, moved that the report be adopted 
as a whole. The motion was seconded by Dr. T. C. Chalmers, 
New York, and carried. 


Supplementary Report of the Reference Committee 

on Rules and Order of Business 

Dr. F. A. Carmichael, chairman, presented the following 
report: 

The Committee on Rules and Order of Business wishes to 
report that no business has been referred to this Committee. 
F. A. CarRMICHAEL, Chairman. 

R. W. Fours. 
FREDERICK EPpLeN. 


J. H. Cannon. 
H. J. Brown, 


The Speaker declared that the report would be received with- 
out further action. 


‘ Supplementary Report of the Reference Committee 

on Medical Education 

Dr. J. C. Litzenberg, chairman, read the following report: 

The House referred back to the Reference Committee on 
Medical Education the amended resolution of Dr. James R. 
Bloss, West Virginia, for further consideration. Your com- 
mittee recommends the elimination of all but the last paragraph 
of the preamble. 

The resolution, as amended, would then read as follows: 

WueEreas, The time allotted for the teaching of obstetrics in the curric- 
ulums of the several medical schools has been cut down and is inadequate 
to drill the student thoroughly in this important major, be it 

Resolved, That the House of Delegates request the Council on Medical 
Education to investigate the present teaching of obstetrics in this country 
and make such recommendations for increasing the clinical teaching hours 
of obstetrics as the results of its investigations may warrant. 

Your reference committee recommends the adoption of the 
resolution as amended. 

Your reference committee recommends the adoption of the 
resolution presented by Dr. E. J. Goodwin, Missouri, which 
reads: 

Wuercras, The Missouri State Medical Association approved the sug- 
gestion of its president, Dr. Frank I. Ridge, that medical schools be 
encouraged to arrange for periods of practical experience for student 
with practitioners of high standing, preferably in rural communities, and 

WuereEas, By such an arrangement medical students could learn much 
about treating disease and contacts with people in their homes, therefore 
be it 

Resolved, That the House of Delegates instruct the Council on Medical 
Education and Hospitals to consider the plan proposed by the Missouri 
State Medical Association, and if, in their judgment, it is found feasible 
and beneficial, the Council is urged to encourage medical schools to 
inaugurate suitable methods for providing these vacation periods of prac- 
tical experience for their students. 


Respectfully submitted, J. C. Litzenperc, Chairman. 


J. F. Suita. S. P. MENGEL. 
E. P. SLoan, J. N. VANDER VEER. 


Dr. Litzenberg moved that the portion of the report dealing 
with the resolution introduced by Dr. Bloss, recommending the 
elimination of all but the last paragraph of the preamble per- 
taining to investigation to be made of the present teaching of 
obstetrics, be adopted. The motion was seconded by Dr. William 
Jepson, Iowa, and carried. 

Dr. Litzenberg moved that the portion of the report dealing 
with the resolution introduced by Dr. Goodwin, pertaining to 
encouragement of medical schools to provide vacation periods 
for practical experience for students, be adopted. The motion 
was seconded by Dr. C. E. Burford, Section on Urology, and 
carried. 

Dr. Litzenberg moved that the report be adopted as a whole. 
The motion was seconded by Dr. A. J. Bedell, New York, and 
carried. 


Supplementary Report of the Reference Committee 
on Legislation and Public Relations 


Dr. Charles E. Mongan, chairman, presented the followinz 
report: 

Your committee heartily endorses the form and substance of 
the resolutions introduced by Dr. Holman Taylor, Texas, 
approving the National Defense Act of 1920, and recommends 
their adoption. 

Cuarves E. Moncan, Chairman. 
ARTHUR W. Bootu. W. ALBERT Cook. 
Wituram F. Braascu. Victor G. VecKt 


Dr. Mongan moved that the report be adopted. The motion 
was seconded by Dr. Albert Soiland, California, and carried. 
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Supplementary Report of the Reference Committee 
on Hygiene and Public Health 


Dr. Grant C. Madill, chairman, read that portion of the 
report of the Reference Committee on Hygiene and Public 
Health dealing with the resolution introduced by Dr. Henry C. 
Macatee, District of Columbia, on physical fitness of automobile 
drivers, and moved its adoption. The motion was seconded by 


Dr. T. C. Chalmers, New York. 
Dr. G. Henry Mundt, Illinois, moved that the statement that 
few accidents occur as a result of defective vision and hearing 


be deleted. The motion was seconded by Dr. A. T. McCormack, 
Kentucky, and carried, after discussion by Dr. Wendell C. 
Phillips, Past President, Dr. Grant C. Madill, New York, and 
Dr. G. Henry Mundt, Illinois. 

This portion of the report was adopted as- amended. 
reads: 


The 
as amended, 


WuereEas, The Trafic Committee of the Medical Society of the District 
of Columbia in a report upon the standards of fitness to be required of 
automobile drivers has found that many accidents are due to defects of 
mental and moral responsibility, and 

WHEREAS, Such in mental and moral responsibility may be 
determined by medical as demonstrated by the examination 
of airpli pilots required by Department of Commerce, therefore 
be it 

Resolved, That the House of Delegates censider the advisability of 
amending the present standards of physical fitness of automotive operators, 
adopted by this Association, by the addition of standards of mental and 
moral fitness to be recommended for adoption by the several states as a 
condition for issuing licenses to operate motor vehicles, and that this 
resolution be referred to a special committee for consideration and report 
it the 1930 meeting. 


Dr. Madill moved that the resolution introduced by Dr. A. T. 
McCormack, Kentucky, pertaining to measures necessary for 
insuring the safety of milk for human consumption be adopted. 


resolution, 


defects 
examination, 
the 


ine 


The motion was seconded by Dr. T. C. Chalmers, New York, 
and carried. 

Dr. Madill moved that the report be adopted as a whole. 
The motion was seconded by Dr. T. C. Chalmers, New York, 


and carried. 


Supplementary Report of the Reference Committee 
on Amendments to the Constitution 
and By-Laws 

Dr. BE: Thrash, chairman, presented the following report: 

1. The committee recommends that the House of Delegates do 
not adopt the recommendation of the Committee on Reports of 
Officers that section 5, chapter I, of the By-Laws be changed 
to section 6, chapter I, and that section 5, chapter I, read as 


follows: 

When neither a delegate nor an alternate who is elected by his con- 
stituent state association is able to attend a session of the House of 
Delegates, the president or secretary of the said constituent state associa- 


tion shall have the power to appoint a delegate from his state association 
to fill the 

The committee recommends the adoption of the amend- 
ment to chapter XVII suggested by Dr. William Allen Pusey, 
the annual dues shall not exceed $8 rather 


vacancy. 


Illinois, whereby 
than $6. 

Chapter XVII of the By-Laws will then read: 

The annual Fellowship dues and the subscription price of Tut JouRNAL 
OF THE AMERICAN Mepicat AssocraTION shall be fixed by the Board of 
Trustees, and the same shall be payable in advance, on the first day of 
January of each year, provided that the annual dues shall not exceed 
$8, and provided that the amount of the same shall be announced in THE 
JourNAL oF THE AMERICAN MeEpicat AsssociaTion not later than 


November 1 of each year. 
E. C. THrasn, 
WALTER R. 


Chairman. 


C. T. Prcor STEINER. 


C. F. MoLt. RANDOLPH WINSLOw. 
Dr. Thrash moved that the first section of the report be 
adopted. The motion was seconded by Dr. G. Henry Mundt, 


Illinois, and carried. 


Dr. Thrash moved that the second section of the report be 
adopted. The motion was seconded by Dr. Carl F. Moll, 
Michigan, and carried. 


Dr. Thrash moved that the report be adopted as a whole. 
The motion was seconded by Dr. Mather Pfeiffenberger, Illinois, 
and carried. 

Dr. Albert Soiland, California, moved that the amendment to 
chapter XVII of the By-Laws as suggested by Dr. Pusey, and 
The motion was 


approved by the committee, be adopted. 
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seconded by Dr. Charles MacLachlan, 
carried, after discussion by Dr. Heckel. 

Dr. T. B. Throckmorton, Section on Nervous and Mental 
Diseases, presented the following resolution from the Section 
on Nervous and Mental Diseases: 


North Dakota, and 


Whereas, The House of Delegates of the American Medical Associa. 
tion has previously expressed its dissatisfaction with the present status of 
medical expert opinion evidence and has expressed its approval of the 
efforts of the American Bar Association and of the various bar and med. 
ical societies to correct by remedial legislation and by changes in court 
procedure the present undesirable features of the introduction of such 
evidence, and 

Wuereas, The American Psychiatric Association and the National 
Crime Commission are devoting much study to the subject of such eyj. 
dence, particularly as relates to psychiatric matters in criminal 
with a view to improving procedure, and 

Wuereas, The Criminal Law Section of the American Bar Association 
has appointed a committee to collaborate with a committee of the American 
Psychiatric Association in formulating plans for bringing about a better. 
ment of the present undesirable situation, and 

Wuereas, Such efforts are of vital interest and 
entire medical profession, be it therefore 

Resolved, That the House of Delegates of the American Medical Asso. 
ciation express its continued interest in the correction of the abuse of 
medical expert opinion evidence, and that it offer to the American Bar 
Association, the American Psychiatric Association, and the National Crime 
Commission, the various state and county medical and bar associations 
and such other reputable organizations as are actively pursuing efforts 
directed toward such correction the assistance and cooperation of the 
American Medical Association in promoting the passage of appropriate 
legislation and in bringing about suitable changes in court procedure with 
reference to such evidence, and be it further 

Resolved, That the House of Delegates approves the principle of secur- 
ing in the case of all capital charges and in the case of as many other 
criminal charges as the psychiatric facilities of the state will permit an 
impartial and routine mental examination of the defendant in advance of 
the trial as a means of obviating the contentious introduction of partisan 
testimony, and that it approves further the principle of removing as far 
as possible the question of sanity from the trial itself, reserving the 
employment of psychiatric data for a post-trial inquiry to determine what 
treatment is appropriate to the convicted person, and be it further 

Resolved, That a copy of this resolution be forwarded to the American 
Bar Association, the American Psychiatric Association, and the National 
Crime Commission. 


Dr. Throckmorton moved that the resolution be adopted. 
The motion was seconded by Dr. A. T. McCormack, Kentucky, 
and carried, after discussion by Dr. J. B. Harris, California, 
Dr. A. T. McCormack, Kentucky, and Dr. C. E. Mongan, 


Massachusetts. 


cases, 


importance to the 


ELECTION OF OFFICERS 
Election of President-Elect 


The Speaker called for nominations for President-Elect of 
the American Medical Association. 

Dr. Henry C. Macatee, District of Columbia, nominated Dr. 
William Gerry Morgan, Washington, D. C. Dr. Morgan's 
nomination was seconded by Dr. R. W. Fouts, Nebraska; Dr. 
A. W. Hornbogen, Michigan; Dr. Frank Smithies, Section on 
Gastro-Enterology and Proctology; Dr. Victor G. Vecki, Cali- 
fornia; Dr. E. C. Thrash, Georgia; Dr. J. W. Burns, Texas; 
Dr. Harry R. Trick, New York; Dr. McLain Rogers, Okla- 
homa; Dr. Arthur Herold, Louisiana; Dr. S. L. Baysinger, 
Missouri; Dr. Henri P. Linsz, West Virginia; Dr. J. G. Taylor, 
Wisconsin; Dr. C. E. Humiston, Illinois, and Dr. J. Richard 
Kevin, New York. 

Dr. A. E. Bulson, Indiana, moved that nominations be closed, 
and that the Secretary cast the ballot of the House for Dr. 
William Gerry Morgan, Washington, D. C. The motion was 
seconded by Dr. A. J. Bedell, New York, and carried. 

The Secretary cast the vote of the House of Delegates for 
Dr. William Gerry Morgan, and the Speaker declared Dr. 
Morgan elected President-Elect by the unanimous vote of the 
House of Delegates. 


Election of Vice President 


The Speaker declared the next order of business to be the 
election of a Vice President. 

Dr. William Kuykendall, Oregon, nominated Dr. Ernst A. 
Sommer, Portland, Ore. Dr. Sommer’s nomination was 
seconded by Dr. A. T. McCormack, Kentucky. 

Dr. Albert Soiland, California, moved that nominations be 
closed and that the Secretary be instructed to cast the vote of 
the House for Dr. Sommer. The motion was seconded by Dr. 
T. C. Chalmers, New York, and carried. 
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The Secretary cast the vote of the House for Dr. E. A. 
Sommer, and the Speaker declared Dr. Sommer elected Vice 
President by the unanimous vote of the House of Delegates. 


Election of Secretary 

The Speaker declared nominations for Secretary to be in 
order. 

Dr. A. E. Bulson, Indiana, nominated Dr. Olin West, 
Chicago, fof Secretary, and moved that the nominations be closed 
and that the Speaker cast the vote of the House for Dr. West. 
The motion was seconded by Dr. L. L. Sheddan, Tennessee, 
and carried. 

The Speaker cast the vote of the House and declared Dr. 
Olin West elected Secretary. 


Election of Treasurer 
The Speaker declared nominations for Treasurer by the 
Board of Trustees to be in order. 


Dr. J. H. Walsh, Board of Trustees, nominated the present 
incumbent, Dr. Austin A. Hayden, Chicago. Dr. A. T. 
McCormack, Kentucky, seconded the nomination, and moved 


that the Secretary be instructed to cast the unanimous ballot 
of the House for Dr. Hayden as Treasurer. The motion was 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried. 

he Secretary cast the ballot of the House and the Speaker 
declared Dr. Hayden elected Treasurer. 


Election of Speaker of the House of Delegates 

The Vice Speaker, Dr. Allen H. Bunce, Georgia, took the 
ch. ir, and declared that nominations were in order for Speaker 
ot the House of Delegates. 
'r, Holman Taylor, Texas, nominated Dr. Fred C. Warn- 
shiis, Grand Rapids, Mich., as Speaker of the House of Dele- 
eaics. The nomination was seconded by Dr. A. E. Bulson, 
Inclara, Dr. Carl F. Moll, Michigan, and Dr. T. C. Chalmers, 
New York. 

ir. William Kuykendall, Oregon, moved that the Secretary 
be instructed to cast the ballot of the House for Dr. Warnshuis 
Speaker of the House of Delegates. The motion was 
seconded by Dr. A. E. Bulson, Indiana, and carried. 

!he Secretary cast the vote of the House and the Vice 
Speaker declared Dr. F. C. Warnshuis unanimously elected 
Speaker of the House of Delegates. 


Address of President-Elect William Gerry Morgan 


The Speaker resumed the chair and introduced President- 
Flect William Gerry Morgan, who addressed the House as 
tOHOWS: 

‘To say that I am profoundly grateful to my friends, and I 
believe it includes every man in this room, is to express it very 
mildly. I feel somewhat inadequate to discharge the duties of 
this high office, and especially to follow in the footsteps of the 
two distinguished gentlemen who are before you. But I pledge 
myself to do the best that it is possible for me to do under the 
circumstances. 

[ am a simple bedside doctor. I have worked all my life at 
the bedside and with the bedside doctors throughout the land. 
There is eternally before us many problems calling for solution. 
Some of them are age-old, and the solution comes through 
eradual evolution, scarcely noticed. Others are more insistent 
and call for immediate study and solution at once or through 
a series of experimentations. 

Just recently the subject of the high cost of medical education 
claimed attention. That has given place just now to the subject 
of the high cost of medical care and supervision. As I conceive 
it, the acuteness of this situation has not come about through 
the demand of the so-called oppressed ones. The acuteness has 
been thrust upon us largely through the activities of the men- 
tally bored, idle rich who have sought this outlet for their 
energies. I feel there is at present an acute and urgent demand 
on the part of the public for the lessening of the burdens. I 
also conceive it that the burden doesn’t come through the fee 
of the doctor himself. It comes from other ways. The solu- 
tion of this problem has to be faced because of that class of 
sometimes pseudocharitable workers who foist it upon us. 
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The solution cannot be undertaken until a full report is given 
us by that wonderfully formed and constituted committee which 
is critically studying the situation. When we have the full 
data before us, then we can study more or less at leisure its 
conclusions and frame our experimental cure upon that. 

I shall do my utmost to keep in mind the needs of the rank 
and file of those earnest, able, conscientious physicians who are 
laboring in the small communities and in the outlying districts. 
Sometimes I think we forget their problems. They have 
problems, and they are acute and call for some attention and 
alleviation. 

Again, I express my heartfelt thanks for the splendid way in 
which you have chosen me as your leader for the ensuing yecr. 


Address of Past President W. S. Thayer 

The Speaker introduced the retiring President, Dr. W. S. 
Thayer, who spoke as follows: 

Mr. Speaker and Gentlemen: 

Two years ago when you elected me, I think I told you 
(I know it was in my heart) that it was the greatest honor 
that I had ever had. I want to tell you now just once more 
how much I have appreciated it. One of the satisfactions in 
growing old, or the great satisfaction in growing old in medi- 
cine, is that which comes from meeting one’s colleagues and 
from realizing year aiter year what a splendid set of men 
doctors are, after all. One hesitates to wave the flag and shout 
about the self-sacrificing life of the doctor and all that sort of 
thing, but, in plain English, the longer I live and the more city 
and country medical societies that I go to, the prouder I feel 
of the men who go to make up the profession. I want to say 
that after my association with this body I go away with rather 
deep feelings of emotion. As I told the Board of Trustees 
today, I had never seen a body of men more self-sacrificinz, 
more unselfish, more absolutely in earnest, and I think, certain‘y, 
I have never seen a body more judicious on the whole, than 
that body. 

I have never seen an assembly that kept its head better than 
this. I want to thank you from the bottom of my heart and tell 
you that I have enjoyed every day that I have been here. 

I probably have been the most neglectful president ever heard 
of, in his duty, but, as T. R. said, I have had a bully time. 


Election of Vice Speaker 


The Speaker declared the next order of business to be the 
election of a Vice Speaker. 

Dr. T. B. Throckmorton, Section on Nervous and Mental 
Diseases, nominated Dr. Allen H. Bunce, Georgia, as Vice 
Speaker of the House. Dr. Victor G. Vecki, California, 
seconded the nomination. Dr. Bunce withdrew his name. 

Dr. David Ross, Indiana, nominated Dr. Albert E. Bulson, 
Indiana. The nomination was seconded by Dr. L. L. Sheddan, 
Tennessee; Dr. W. H. Mayer, Pennsylvania; Dr. C. F. Moll, 
Michigan; Dr. Albert Soiland, California, and Dr. J. P. DeWitt, 
Ohio. 

Dr. J. E. Lane, Connecticut, moved that nominations be 
closed and the Secretary be instructed to cast the ballot of the 
House for Dr. Bulson as Vice Speaker of the House of Dele- 
gates. The motion was seconded and carried. 

The Secretary cast the vote of the House, and the Speaker 
declared that Dr. Bulson had been elected as Vice Speaker of 
the House of Delegates. 


Election of Trustees 


The Speaker announced that the next order of business was 
the election of two trustees, each to serve for a term of five 
years. 

Dr. J. E. Lane, Connecticut, nominated Dr. D. Chester Brown, 
Danbury, Conn., to succeed himself as trustee. Dr. Brown's 
nomination was seconded by Dr. C. M. Rosser, Texas; Dr. 
W. R. Steiner, Connecticut; Dr. Philip Marvel, New Jersey; 
Dr. H. G. Stetson, Massachusetts, and Dr. E. J. Goodwin, 
Missouri. 

Dr. W. H. Mayer, Pennsylvania, moved that nominations he 
closed, and that the Secretary be instructed to cast the ballot 
of the House for Dr. Brown to succeed himself as trustee for 
a term of five years. The motion was seconded by Dr. A. J. 
Bedell, New York, and carried. 
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The Secretary cast the vote of the House for Dr. D. Chester 
Brown, Danbury, Conn., to succeed himself as a member of 
the Board of Trustees for a term of five years, and the Speaker 
declared Dr. Brown duly elected. 

Dr. E. C. Thrash, Georgia, nominated Dr. Allen H. Bunce, 
Atlanta, Ga., to succeed Dr. E. H. Cary as Trustee. Dr. Bunce’s 
nomination was seconded by Dr. W. H. Myers, Georgia; Dr. 
L. L. Sheddan, Tennessee, and Dr. A. T. McCormack, Kentucky. 

Dr. A. J. Crowell, North Carolina, moved that the nomina- 
tions be closed and that the Secretary be instructed to cast the 
ballot of the House for Dr. Bunce to succeed Dr. E. H. Cary 
as Trustee for a term of five years. The motion was seconded 
and carried. 

The Secretary cast the ballot of the House for Dr. Allen H. 
Bunce for Trustee of the American Medical Association for 
a term of five years and the Speaker declared Dr. Bunce duly 
elected. 

Nominations for Standing Committees 

The President, Dr. M. L. Harris, presented the following 
nominations for standing committees: 

Judicial Council: Dr. James B. Herrick, Chicago, to succeed 
himself for a term of five years. 

Council on Medical Education and Hospitals: Dr. M. W. 
Ireland, to succeed himself for a term of seven years; and for 
the position made vacant by the death of Dr. S. W. Welch, 
Dr. James S. McLester, Birmingham, Ala., for a term ending 
in 1933. 

Council on Scientific Assembly: Dr. Lewis H. McKinnie, 
Denver, for a term of five years, to succeed Dr. F. P. Gengen- 
bach, whose term expires. 

On motion of Dr. A. T. McCormack, Kentucky, seconded by 
Dr. H. B. Everett, Tennessee, and carried, the nominations were 
confirmed. 

Election of Honorary Fellow 

The Secretary announced that the Section on Dermatology 
and Syphilology offered the name of Dr. Josef Jadassohn of 
Breslau, Germany, for Honorary Fellowship in the American 
Medical Association and that the nomination had received the 
approval of the Council on Scientific Assembly. 

On motion of Dr. A. E. Bulson, Indiana, seconded by Dr. 
William Allen Pusey, Illinois, and carried, Dr. Jadassohn was 
clected an Honorary Fellow. 


Election of Affiliate Fellows 
The Secretary read the list of names proposed for Affiliate 
Fellowship and approved by the Council on Scientific Assembly : 
Hunt, F. N., Fairmont, Minn. 


Johnson, H. C., St. Paul. 
Johnson, H. P., Fairmont, Minn. 


Anderson, A. E., Minneapolis. 
Pacon, Russell S., Montevideo, Minn, 


OF HOUSE OF DELEGATES 


Bell, John Wesley, Minneapolis. 
Boehm, John C., St. Cloud, Minn. 
Bole, R. S., St. Paul. 


Brown, E. J., Minneapolis. 
Clark, Thomas C., Minneapolis. 
Darling, J. B., St. Paul. 

Davis, William, St. Paul. 
Disen, Charles F., Minneapolis. 
DuBois, J. 
Dutton, C. E., Minneapolis. 
Haverfield, Addie i Minneapolis. 
Hawkins, V. J., St. Paul. 

Holt, E. E., Southern Pines, N. C. 


Bracken, H. M., Claremont, Calif. 


A., Sauk Center, Minn. 


Linton, William B., Minneapolis. 
Long, Jesse, Minneapolis. 

Lum, C. E., Duluth, Minn. 
Magie, William H., Duluth, Minn, 
McComb, C. F., Duluth, Minn. 
Mead, Marion A., Minneapolis. 
Nippert, L. A., Minneapolis. 
Richardson, W. J., Fairmont, Minn. 
Schoch, J. L., New Ulm, Minn. 
Simpson, J. D., Minneapolis. 
Soderlind, A., Minneapolis. 
Weber, William C., Cleveland. 
Whitney, A. W., St. Paul. 


On motion of Dr. William Allen Pusey, Illinois, seconded by 


Dr. A. T. 
elected to 
Association. 


Affiliate 


McCormack, Kentucky, the physicians listed were 
Fellowship 


in the American Medical 


Election of Associate Fellows 
The Secretary then read the list of names proposed for Asso- 
ciate Fellowship and approved by the Judicial Council: 


AMERICAN 


MEDICAL MISSIONARIES 


Ahlquist, Jonas A., Jorbat, Assam, India. 
Bergsma, Stuart, Addis, Abeba, Abyssinia. 


Daniels, J. Horton, Nanking, China. 


Hebard, Harold G., Karmatar, E. I. Rly, India. 
Lawney, Josephine C., Shanghai, China. 


Libby, Walter E., Nanchang, China. 


O’Brien, Henry R., Chiengmai, Siam. 

Schilling, Charles F., Yopalganj, East Bengal, India. 
Stearns, Thornton, Tsinan, Shantung, China. 

Van Buskirk, James Dale, Seoul, Korea. 

Wagner, Vincent E., Peking, China. 


Jour. A. M. A. 
Juty 27, 1929 


The Secretary read the list of names proposed for Associate 
Fellowship as submitted by the sections named: 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Aison, Emil L., Chicago. 
Carr, Malcolm Wallace, New York. 
SECTION ON PHARMACOLOGY AND THERAPEUTICS 
Collins, George W., Chicago. 
Johnson, Charles C., San Francisco. 
Peterson, Joel B., Chicago. 
Roth, George B., Washington, D. C. 
Schwartze, Erich W., Pittsburgh. 
SECTION ON PATHOLOGY AND PHYSIOLOGY 
McBryde, Charles N., Ames, Iowa. 
SECTION ON NERVOUS AND 
Merritt, H. H., Jr., Boston. 
SECTION ON PREVENTIVE AND INDUSTRIAL MEDICINE 
AND PUBLIC HEALTH 


Lanza, Anthony Joseph, New York. 
Schultz, Edwin W., Stanford University, Calif. 


MENTAL DISEASES 


Dr. William Jepson, Iowa, moved that these nominees be 
elected to Associate Fellowship. The motion was seconded by 
Dr. Frank W. Cregor, Section on Dermatology and Syphilology, 
and carried. 

Place of 1930 Annual Session 

The Speaker announced that the next order of business was 
the selection of the place of the 1930 annual session, and 
requested that the Board of Trustees make nominations. 

Dr. J. H. Walsh, Secretary of the Board of Trustees, pre- 
sented the following report: 

To the Members of the House of Delegates: 

The component county medical societies and other organiza- 
tions and institutions in the following named cities have extended 
invitations to the American Medical Association to hold its 
annual session in 1930 in these cities: Philadelphia, Memphis, 
Atlantic City and Detroit. 

The Board of Trustees has had an investigation made to 
determine the adequacy of facilities that can be offered for the 
accommodation of the Association in each of the four cities 
named. 

The Board of Trustees is of the opinion that a good meeting 
may be held in any of the four cities from which invitations have 
been received. 

The Speaker appointed as tellers: Drs. Thomas C. Chalmers, 
New York; Arthur C. Morgan, Pennsylvania; H. B. Everett, 
Tennessee; J. Gurney Taylor, Wisconsin, and R. D. Kennedy, 
Arizona. 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the advantages of Detroit; Dr. J. N. 
Henry, Pennsylvania, those of Philadelphia; Dr. W. B. Stewart, 
New Jersey, those of Atlantic City, and Dr. L. L. Sheddan, 
Tennessee, those of Memphis. 

The Speaker declared the nominations closed. The Secre- 
tary announced that the results of the balloting were as follows: 
Of 124 total votes cast, Detroit received 45; Philadelphia, 21; 
Atlantic City, 23, and Memphis, 35. 

The Speaker stated that, as no city had received a majority 
of votes, another ballot was necessary and that, under the 
custom of the House, the place receiving the lowest number 
should be eliminated. 

The Secretary announced that the result of the second ballot 
was: Of 127 votes cast, Detroit received 59, Memphis 47 and 
Atlantic City 21. 

The Speaker declared that, as no city had received a majority 
vote, a third ballot would be necessary, the lowest city, Atlantic 
City, being eliminated. 

The Secretary announced that of 119 votes cast, Detroit 
received 70 and Memphis 49. 

The Speaker declared Detroit the place for the next annual 
session of the American Medical Association, as it had received 
a majority of the votes cast. 

On motion of Dr. H. B. Everett, Tennessee, seconded by 
Dr. W. B. Stewart, New Jersey, and carried, Detroit was made 
the unanimous choice of the House of Delegates. 
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Unfinished Business 

Dr. Frank W. Cregor, Section on Dermatology and Syphi- 
lology, introduced the following resolution from the Section on 
Dermatology and Syphilology: 

WueEreras, The members of the Section on Dermatology and Syphilology 
of the American Medical Association are seeing more and more frequently 
x-ray burns of the skin and some of them serious burns, due to treatment 
of hypertrichosis, by the tricho system, and by allied systems employing 


radiation, and 


Wuereas, The Bureau of Investigation of the American Medical Asso- 
ciation bas exposed the dangers of this practice, therefore be it 

Resolved, By this Association that this method of treatment for hyper- 
trichosis be condemned as highly dangerous to the patient, and be it 
furthet 

Resolved, That all cases presenting the effects of this type of treatment 
and n by members of the medical profession be reported to the Bureau 
of Investigation of the American Medical Association. 

On motion of Dr. Cregor, seconded by Dr. Albert Soiland, 
California, and carried, the resolution was adopted. 

Dr. J. H. J. Upham, Board of Trustees, presented a report 
from the Woman’s Auxiliary to the American Medical Associa- 
tion, together with the recommendation of the Executive Com- 
mittce of the Board of Trustees: 


To the Members of the House of Delegates: 

Realizing the magnitude of the work carried on by the 
members of this august body, we are not availing ourselves of 
the privilege of appearing before you in person but are sub- 
mitt'ng to you a very brief report of the year’s activities of the 
Woman's Auxiliary to the American Medical Association. 

‘Tie greatest step forward in the development of the Auxiliary 
has been in securing an Advisory Council from the Board of 
Trustees of the American Medical Association. This gives the 
members an assurance of being properly guided in the policies 
and destinies of the Auxiliary. This year the national auxiliary 
has requested the appointment of advisory councils from the 
state medical societies or associations for the state auxiliaries, 
and «gain, advisory councils from the county medical societies 
for the county auxiliaries; thus no work of any kind, except 
pur:ly social activities, is being undertaken until it first has the 
approval of the organized profession. 

A budget has been established and provision made for the 
incorporation of the national auxiliary. A seal has been 
desicned and adopted and an accurate record of membership in 
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a modern card index system has been prepared so as to assist 
us in maintaining a compact and efficient body by keeping our 
records accurate and up to date. 

Thirty-three states are already. organized, most of them 
having a definitely arranged program of work. The active mem- 
bership of the thirty-three constituents totals 11,000. This 
has been made possible only by the existing cooperation between 
the medical associations and the auxiliaries. 

The national auxiliary sends the kindest of greetings to the 
members of the House of Delegates, and wishes to express its 
sincerest appreciation for all of the help and the many courtesies 
which it receives at all times through the kindness of its 
individual members. 

With every good wish and sincere personal regards, I remain, 
thankfully and sincerely yours, 

July 12, 1929, Mrs. ALLEN H. Bunce, President. 


The Advisory Committee of the Board of Trustees recom- 
mends that this report be accepted and placed on file, and that 
the Secretary send the greetings of the House of Delegates to 
the Woman’s Auxiliary, expressing its satisfaction with the 
actions of the organization and confidence in the policies outlined. 

J. H. J. Upuam, Chairman. 


Dr. Upham moved that the report be adopted. The motion 
was seconded and carried. 

Dr. G. H. Mundt, Illinois, presented the following resolution : 

It is the sense of the House of Delegates of the American Medical 
Association assembled in Portland, Oregon, July 11, 1929, that it 
approves the editorial policy of Tue JourRNAL OF THE AMERICAN MEDICAL 
AssociaTION and of the BuLLeTIN OF THE AMERICAN MEDICAL 
ASSOCIATION. 


On motion of Dr. Mundt, seconded by Dr. Carl F. Moll, 
Michigan, and carried, the resolution was adopted. 

Dr. Victor G. Vecki, California, moved that a vote of thanks 
be extended to the Local Committee of Arrangements, the mayor 
and the people of Portland, and everybody who had helped to 
make the session a success. The motion was seconded and 
carried. 

On motion of Dr. C. E. Mongan, Massachusetts, a rising 
vote of thanks was given to the Speaker. 

The House of Delegates adjourned sine die at 4:25 p. m. 





MINUTES OF 


SECTION ON PRACTICE OF MEDICINE 
WeEDNEsDay, JuLY 10—MorRNING 


The meeting was called to order at 9 o'clock by the chairman, 
Dr. Russell L. Cecil, New York. 

Dr. James S. McLester, Birmingham, Ala., offered the 
following resolution, which was seconded, adopted and carried. 

The Section on Practice of Medicine wishes to express its grief and 
deep sense of loss over the death of Dr. Bryce W. Fontaine. Dr. Fon- 
taine’s keen interest in the welfare of the profession and particularly in 
the continued development of this section, and his efficient and untiring 
efforts toward the maintenance of its high standards, made of him a 
highly efficient officer. Not only has the section lost an officer of unusual 
efficiency, but its members have lost a delightful friend who offered much 
to the pleasure of these meetings. 

Dr. Lovell Langstroth, San Francisco, read a paper on “The 
Relation of the American Dietary to Degenerative Disease.” 
Discussed by Drs. George B. Eusterman, Rochester, Minn. ; 
W. D. Sansum, Santa Barbara, Calif.; James S. McLester, 
Birmingham, Ala.; N. S. Davis III, Chicago; F. S. Modern, 
Arrowhead Springs, Calif, and Lovell Langstroth, San 
Francisco. . 

Dr. W. R. Houston, Augusta, Ga., read a paper on “Right- 
Sided Malposition of the Colon.” Discussed by Drs. James S. 
McLester, Birmingham, Ala.; Max Einhorn, New York, and 
W. R. Houston, Augusta, Ga. 

Dr. Frank Smithies, Chicago, read a paper on “Defective 
Liver Function as a Cause of Chronic Skin Lesions.” Dis- 
cussed by Drs. Kendal P. Frost, Los Angeles; Joseph Grindon, 
St. Louis; Russell L. Cecil, New York; Samuel Ayres, Jr., Los 
Angeles; J. M. Frazier, Belton, Texas; Walter. L. Bierring, 


THE SECTIONS 


Des Moines, Iowa; Fred D. Weidman, Philadelphia, and Frank 
Smithies, Chicago. 

Dr. D. Schuyler Pulford, Woodland, Calif., read a paper on 
“Coccidioidal Granuloma: Case Report, with Colloidal Copper, 
Colloidal Lead, and Gentian Violet Treatment; Autopsy 
Observations.” 

Drs. W. T. Cummins, San Francisco, C. H. Halliday, Balti- 
more, and Joseph K. Smith, Bakersfield, Calif., presented a 
paper on “Coccidioidal Granuloma: An Epidemiologic Survey.” 

These two papers were discussed by Drs. William Ophuls, 
San Francisco; Harry P. Jacobson, Los Angeles; D. Schuyler 
Pulford, Woodland, Calif., and W. T. Cummins, San Francisco. 

Dr. George Dock, Pasadena, Calif., read a paper on “Sluder’s 
Syndrome and Its Relation to Internal Medicine.” Discussed 
by Drs. John L. Chester, Detroit, and Joseph Grindon, St. Louis. 


TuHurspDay, Juty 11—Morninc 4 

Dr. Russell L. Cecil, New York, read the chairman’s address, 
entitled “The Function of the Practitioner in the Modern 
Medical School.” 

Dr. Arthur S. Granger, Los Angeles, read a paper on “The 
Present Conception of Essential Hypertension.” Discussed by 
Drs. George H. Anderson, Spokane, Wash., and Willard C. 
Stoner, Cleveland. 

Drs. John M. Blackford and James M. Bowers, Seattle, pre- 
sented a paper on “Follow-Up Studies on Arterial Hyper- 
tension.” Discussed by Drs. Leslie T. Gager, Washington, 
D. C.; William H. Robey, Boston; S. Marx White, Minne- 
apolis; A. A. Herold, Shreveport, La.; Virgil E. Simpson, 
Louisville, Ky.; W. R. Houston, Augusta, Ga.; Arthur S. 
Granger, Los Angeles, and John M. Blackford, Seattle. 
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Drs. C. T. Burnett and George E. Piltz, Denver, presented 
a paper on “The Electrocardiogram in Acute Infections.” Dis- 
cussed by Drs. J. Marion Read, San Francisco; John J. Samp- 
son, San Francisco; R. C. Logefeil; Minneapolis, and C. T. 
3urnett, Denver. 

Dr. A. V. Hardy, Iowa City, read a paper on “Undulant 
(Malta) Fever in the United States: Etiology, Epidemiology 
and Laboratory Diagnosis.” 

Dr. Walter L. Bierring, Des Moines, Iowa, read a paper on 
“The Clinical Characteristics of Undulant Fever.” 

These two papers were discussed by Drs. Ruth Gilbert, 
Albany, N. Y.; J. C. Ruddock, Los Angeles; Marr Bisaillon, 
Portland, Ore.; F. C. E. Mattison, Pasadena, Calif.; Walter 
M. Simpson, Dayton, Ohio; Allen H. Bunce, Atlanta, Ga.; 
A. V. Hardy, Iowa City, and Walter L. Bierring, Des Moines, 
lowa. 

Dr. Frederick L. Hoffman, Wellesley Hills, Mass., read a 
“Some Final Results of the San Francisco Cancer 
Discussed by Dr. H. A. L. Ryfkogel, San’ Francisco. 


paper on 
Survey.” 
Fripay, JuLy 12—MorNING 

The following officers were elected: chairman, Dr. Ernest E. 
Irons, Chicago; vice chairman, Dr. W. R. Houston, Augusta, 
Ga.; secretary, Dr. Reginald Fitz, Boston; delegate, Dr. James 
S. McLester, Birmingham, Ala.; alternate, Dr. Walter L. Bier- 
ring, Des Moines, lowa. 

Dr. H. Clare Shepardson, San Francisco, read a paper on 
“Incidence of Arteriosclerosis in Diabetes of Five Years’ Dura- 
tion in Patients Under Age of Forty Years.” Discussed by 
Drs. J. W. Sherrill, La Jolla, Calif.; Russell L. Cecil, New 
York, and H. Clare Shepardson, San Francisco. 

Dr. C. W. Dowden read a paper on “Exhaustion States.” 
Discussed by Drs. Garnett Cheney, San Francisco; George 

Davis IIJ, Chicago; A. A. Herold, 
Shreveport, La.; Russell L. Cecil, New York, and W. O. 
Johnson, Louisville, Ky. 

Dr. Gerald B. Webb, Colorado Springs, Colo., read a paper 
on “Calmette’s BCG.” Discussed by Drs. F. M. Pottenger, 
Monrovia, Calif.; Ralph C. Matson, Portland, Ore., and Gerald 
B. Webb, Colorado Springs, Colo. 

Dr. William H. Robey, Boston, read a paper on “Effect 
of Tonsillectomy on the Acute Attack of Rheumatic Fever.” 
Discussed by Drs. S. Marx White, Minneapolis ; Frank Smithies, 
Chicago: F. M. Pottenger, Monrovia, Calif.; Russell L. Cecil, 
New York, and William H. Robey, Boston. 

Drs. J. H. Kessell and V. R. Mason, Los Angeles, presented 
a paper on “Protozoan Infestation of the Human Bowel: An 
Attempt to Correlate Clinical and Protozoological Observations 
in One Thousand Cases.” Discussed by Drs. J. A. McIntosh, 
Memphis, Tenn.; Frank Smithies, Chicago, and J. H. Kessell, 
Los Angeles. 

Drs. A. L. Jacobson and Frederick Epplen, Seattle, presented 
a paper on “The Use of Stramonium in Postencephalitic Syn- 


dromes.” Discussed by Dr. Garnett Cheney, San Francisco. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
WEDNESDAY, JuLY 10—AFTERNOON 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. Donald C. Balfour, Rochester, Minn. 

Dr. E. C. Padgett, Kansas City, Mo., read a paper on “The 
Repair of Cleft Palates After Unsuccessful Operations.” Dis- 
cussed by Dr. F. A. Figi, Rochester, Minn. 

Dr. J. S. Rodman, Philadelphia, read a paper on “Chronic 
Cystic Mastitis, with Comments on the Nature of the Process: 
Preliminary Report.” Discussed by Drs. A. R. Kilgore, San 
Francisco; J. S. Horsley, Richmond, Va., and J. S. Rodman, 
Philadelphia. 

Dr. H. E. Conwell, Fairfield, Ala., read a paper on “Fractures 
of the Pelvis: Report of One Hundred and Twenty-Five Cases.” 

Dr. S. R. Burnap, Los Angeles, read a paper on “Fractures 
of the Patella and Olecranon.” 

Dr. C. E. Ruth, Des Moines, Iowa, read a paper on “Hip 
Fractures.” 


MINUTES OF THE SECTIONS 


Jour. A. M. A. 
JuLy 27, 1929 


These three papers were discussed by Drs. Walter G. Stern, 
Cleveland; P. H. Kreuscher, Chicago; A. W. Allen, Boston; 
Kellogg Speed, Chicago; G. A. Hendon, Louisville, Ky.; S, ¢ 
Red, Houston, Texas; O. O. Witherbee, Los Angeles; S. R., 
Burnap, Los Angeles, and C. E. Ruth, Des Moines, Iowa. 

Dr. J. de J. Pemberton, Rochester, Minn., read a paper on 
“Goiter: The Management of the Poor Surgical Risk.” 

Dr. B. T. King, Seattle, read a paper on “Technic of 
Thyroidectomy.” 

These two papers were discussed by Drs. W. I. Terry, San 
Francisco; T. M. Joyce, Portland, Ore.; C. C. Tiffin, Seattle; 
E. O. Houda, Tacoma, Wash.; Earl Else, Portland, Ore., and 
J. de J. Pemberton, Rochester, Minn. 

Drs. R. H. Miller and Horatio Rogers, Boston, presented a 
paper on “Postoperative Phlebitis and Embolism.” Discussed 
by Drs. Waltman Walters, Rochester, Minn., and E. W, 
Rockey, Portland, Ore. 


TuHurRspAy, JuLy 11—AFTERNOON 


Dr. Donald C. Balfour, Rochester, Minn., read the chairman’s 
address, entitled “Recurrent Peptic Ulcer.” 

Dr. S. H. Mentzer, San Francisco, read a paper on 
“Anomalous Bile Ducts in Man: Based on a Study of Com- 
parative Anatomy.” 

Dr. I. S. Ravdin, Philadelphia, read a paper on “Some 
Aspects of Carbohydrate Metabolism in Relation to Hepatic 
Disease.” 

Dr. Owen H. Wangensteen, Minneapolis, read a paper on 
“Complete External Biliary Fistula: A Serious Surgical 
Complication.” 

Drs. R. B. Cattell and E. D. Kiefer, Boston, presented a paper 
on “Failures After Cholecystectomy.” 

These four papers were discussed by Drs. R. L. Sanders, 
Memphis, Tenn.; J. Tate Mason, Seattle; F. H. Lahey, Boston; 
B. B. Davis, Omaha; Waltman Walters, Rochester, Minn.; 
T. G. Orr, Kansas City, Mo.; S. J. Hooper, Jackson, 
Miss.; I. S. Ravdin, Philadelphia; E. H. Hutchins, Baltimore; 
O. H. Wangensteen, Minneapolis, and R. B. Cattell, Boston. 

Dr. J. S. Horsley, Richmond, Va., read a paper on “Carcinoma 
of Colon.” Discussed by Drs. R. C. Coffey, Portland, Ore, 
and D. C. Balfour, Rochester, Minn. 

Drs. G. K. Rhodes and Harold Brunn, San Francisco, 
presented a paper on “Perinephritic Abscess.” Discussed by 
Drs. A. H. Peacock, Seattle, and G. K. Rhodes, San Francisco. 


Fripay, Juty 12—AFTERNOON 


The following officers were elected: chairman, Dr. Frank H. 
Lahey, Boston; vice chairman, Dr. Thomas G. Orr, Kansas 
City, Mo.; secretary, Fred W. Rankin, Rochester, Minn. 

The following were elected as delegates to the American 
College of Surgeons: Drs. Frank K. Boland, Atlanta, Ga.; 
C. G. Toland, Los Angeles, and Allen Whipple, New York. 

On motion by Dr. J. S..Horsley, Richmond, Va., and seconded, 
it was voted to adopt the recommendation of the Cooperative 
Committee on Fractures that a fracture demonstration and 
exhibit be provided for the 1930 session of the American 
Medical Association. 

A vote of thanks was extended from the section to officials 
of the army and others who rendered valuable assistance to the 
Cooperative Committee on Fractures. 

Dr. E. E. Larson, Woodland, Calif., read a paper on “Poly- 
valent Anaerobic Serum in the Treatment of Gas Gangrene.” 
Discussed by Drs. H. H. Searls, San Francisco, and E. E. 
Larson, Woodland, Calif. 

Dr. Frank K. Boland, Atlanta, Ga., read a paper on “Pene- 
trating Wounds of the Chest.” 

Dr. F. S. Gibson, Cleveland, read a paper on “The Diagnosis 
of Diaphragmatic Hernia.” 

Dr. J. Deryl Hart, Baltimore, read a paper on “Treatment of 
Empyemas by Tidal Irrigation Carried on by the Respiratory 
Movements, with Supplementary Suction.” 

Dr. C. S. Beck, Cleveland, read a paper on “The Use of 
Surgical Solution of Chlorinated Soda in the Treatment of 
Purulent Pericarditis.” 

These four papers were discussed by Drs. C. A. Hedblom, 
Chicago; F. S. Dolley, Los Angeles; J. R. Coffey, Portland, 
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Ore.; P. E. Truesdale, Fall River, Mass.; Harold Brunn, San 
Francisco; O. H. Wangensteen, Minneapolis ; H. E. Schiffbauer, 
Los Angeles; F. K. Boland, Atlanta, Ga.; F. S. Gibson, Cleve- 
jand, and J. Deryl Hart, Baltimore. 

Drs. A. W. Adson and G. E. Brown, Rochester, Minn., 
presented a paper on “The Therapeutic Value of Thoracic and 
Lumbar Ganglionectomy in the Management of Vascular 

seases. 
vel Temple S. Fay, Philadelphia, read a paper on “General- 
ized Pressure Atrophy of the Brain, Secondary to Traumatic 
and Pathologic Involvement of the Pacchionian Bodies.” 

These two papers were discussed by Drs. G. W. Swift, 
Seattle; P. G. Flothow, Seattle; A. W. Adson, Rochester, 
Minn., and Temple S. Fay, Philadelphia, 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
WEDNESDAY, JuLY 10—MoRNING 
The meeting was called to order at 9:10 by the chairman, 

Dr. Carl Henry Davis, Milwaukee. 

Dr. C. E. Galloway, Evanston, Il., read a paper on “A Study 
of the Anemia of Pregnancy.” Discussed by Drs. Raymond E. 
Watkins, Portland, Ore., and C. E. Galloway, Evanston, Ill. 

Dr. L. M. Randall, Rochester, Minn., read a paper on “Gum 
Acacia in the Treatment of Obstetric Shock.” Discussed by 
Drs. E. J. Labbe, Portland, Ore.; J. O. Polak, Brooklyn, and 
L. \. Randall, Rochester, Minn. 

Dr. Margaret Schulze, San Francisco, read a paper on 
“Labor in Elderly Primiparas.” Discussed by Drs. T. W. 
Adains, Portland, Ore.; E. D. Plass, lowa City; J. O. Polak, 
Brooklyn; Isaiah Sicotte, Michigamme, Mich., and Margaret 
Schulze, San Francisco. 

Dr. E. D. Plass, lowa City, read a paper on “Retroversion 
as a: Obstetric Problem.” Discussed by Drs. A. L. Mathieu, 
Port'and, Ore.; Frank W. Lynch, San Francisco; H. P. New- 
man, San Diego, Calif.; J. O. Polak, Brooklyn; Carl Henry 
Davis, Milwaukee, and E. D. Plass, Iowa City. 

Dr. N. H. Williams, Los Angeles, read a paper on “Cervical 
Injuries and Their Repair.” Discussed by Drs. E. P. Steinmetz, 
Portland, Ore.; L. A. Emge, San Francisco, and N. H. 
Willams, Los Angeles. 

Dr. C. R. Johnson, Los Angeles, read a paper on “Stereo- 
roenigenometry of the Female Pelvis.” Discussed by Drs. 
Martin S. Sichel, Portland, Ore.; Frank W. Lynch, San 
Francisco, and C. R. Johnson, Los Angeles. 


Tuurspay, Jury 11—Morninc 

Dr. Fred L. Adair, Minneapolis, read a resolution presented 
by Dr. W. T. Dannreuther, New York, which was referred to 
the next meeting for rereading and action. 

Dr. Donald Macomber, Boston, read a paper on “Diet in the 
Etiology and Treatment of Sterility.” Discussed by Drs. Harry 
Steenbock, Madison, Wis.; J. C. Litzenberg, Minneapolis, and 
Donald Macomber, Boston. 

Dr. C. F. Fluhmann, San Francisco, read a paper on “The 
Endometrium in So-Called Idiopathic Uterine Hemorrhage.” 
Discussed by Drs. Henry Schmitz, Chicago; L. A. Emge, San 
Francisco, and C. F. Fluhmann, San Francisco. 

Drs. J. P. Pratt, Detroit, Edgar Allen, Columbia, Mo., and 
Q. U. Newell, St. Louis, presented a paper on “Human Ova 
from the Uterine Tubes.” Discussed by Drs. Frank W. Lynch, 
San Francisco, and J. P. Pratt, Detroit. 

Dr. Carl Henry Davis, Milwaukee, read the chairman’s 
address, entitled “Obstetrics and Gynecology in General 
Practice.” 

Dr. Frank W. Lynch, San Francisco, read a paper on “Uterine 
Fibromyoma: A Review of Six Hundred and Eighty Cases.” 
Discussed by Drs. J. O. Polak, Brooklyn; A. L. Mathieu, 
Portland, Ore., and Frank W. Lynch, San Francisco. 

Dr. James C. Masson, Rochester, Minn., read a paper on 
Cancer: The Problem of Control, with Especial Reference to 
Cancer of the Uterus.” Discussed by Drs. J. C. Litzenberg, 
Minneapolis; Henry Schmitz, Chicago; R. C. Coffey, Portland, 
Ore.; L. A. Emge, San Francisco; Frank W. Lynch, San 
Francisco, and J. C. Masson, Rochester, Minn. 


“ 
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Dr. H. P. Newman, San Diego, Calif., read a paper on 
“Plastic Surgery of the Female Bladder and Urethra.” Dis- 
cussed by Drs. G. C. Schauffler, Portland, Ore, and H. P. 
Newman, San Diego, Calif. 

Fripay, Jury 12—MornNINnG 

The following officers were elected: chairman, Dr. James C. 
Masson, Rochester, Minn.; vice chairman, Dr. Raymond E. 
Watkins, Portland, Ore.; secretary, Dr. Fred L. Adair, 
Minneapolis. 

The following resolution was adopted: 

Resolved, That the Section on Obstetrics, Gynecology and Abdominal 
Surgery of the American Medical Association participate in the organiza- 
tion of the American Board of Obstetrics and Gynecology, whose purposes 
shall be: 

1. To elevate the standard and perform such functions as will advance 
the cause of obstetrics and gynecology. 

2. To determine the competence of specialists in obstetrics and 
gynecology. 

3. To arrange, control and conduct investigations and examinations to 
test the qualifications of voluntary candidates for a certificate to be con- 
ferred by the board. 

4. To serve the public, hospitals and medical schools by preparing lists 
of practitioners who have been certified by the board. 


5. To protect the public against irresponsible and unqualified practi- 


tioners who profess to be specialists in obstetrics and gynecology. 


A resolution to appoint a committee of three to cooperate 
with similar committees from the American Association of 
Obstetrics and Abdominal Surgery and the American Gyneco- 
logical Society to work out the easiest plan for the accomplish- 
ment of the main purposes of this resolution was adopted. 

On motion by Dr. F. W. Lynch, San Francisco, seconded by 
Dr. H. P. Newman, San Diego, Calif., it was voted to appoint 
a committee of one to cooperate with the chairman and secretary 
of the section to work with the general committee on Scientific 
Exhibit. 

A motion to amend the rules to have the chairman’s address 
presented as the fourth item on the second day of the section 
meeting was made by Dr. J. C. Litzenberg, Minneapolis; 
seconded by Dr. J. O. Polak, Brooklyn, and carried. 

Dr. D. A. Horner, Chicago, read a paper on “Postcesarean 
Bursting of Abdominal Wound.” 

Dr. W. B. Thompson, Los Angeles, read a paper on “Analysis 
of Cesarean Sections.” 

These two papers were discussed by Drs. A. H. Cantril, 
Portland, Ore.; J. O. Polak, Brooklyn; John Vruwink, Los 
Angeles; H. P. Newman, San Diego, Calif.; J. C. Litzenberg, 
Minneapolis; D. A. Horner, Chicago, and W. B. Thompson, 
Los Angeles. 

Dr. J. O. Polak, Brooklyn, read a paper on “Five Years’ 
Mortality and Morbidity with Reference to Previous Strepto- 
coccal Infection and Its Bearing on Immunity.” 

Drs. R. W. Holmes, University, Va., R. D. Mussey, Rochester, 
Minn., and Fred L. Adair, Minneapolis, presented a paper on 
“Factors and Causes in Maternal Mortality.” 

These two papers were discussed by Drs. A. W. Holman, 
Portland, Ore.; K. H. Martzloff, Portland, Ore.; F. W. Lynch, 
San Francisco; C. E. Mongan, Somerville, Mass.; J. O. Polak, 
Brooklyn, and F. L. Adair, Minneapolis. 


SECTION ON OPHTHALMOLOGY 
WepnEspDay, JuLy 10—AFTERNOON 

The meeting was called to order at 2:10 by the chairman, 
Dr. Edward B. Heckel, Pittsburgh. 

Dr. Edward B. Heckel, Pittsburgh, read the chairman’s 
address. 

Dr. Lloyd Mills, Los Angeles, read a paper on “The Func- 
tions of the Eyes in the Acquisition of an Education.” Dis- 
cussed by Drs. F. Park Lewis, Buffalo; Edward Jackson, 
Denver, and Lloyd Mills, Los Angeles. 

At this time the section went into executive session to hear 
a supplementary report of the Committee on the Knapp Testi- 
monial Fund presented by Dr. Alfred E. Bulson, Jr., Fort 
Wayne, Ind. 

Dr. Walter I. Lillie, Rochester, Minn., read a paper on 
“Homonymous Hemianopia: The Primary Sign of Tumors 
Involving the Lateral Part of the Transverse Fissure.” Dis- 
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cussed by Drs. Everett L. Goar, Houston, Texas; Laurence 
Selling, Portland, Ore.; Clifford B. Walker, Los Angeles; 
I. Leon Meyers, Los Angeles; F. Park Lewis, Buffalo, and 
Walter I. Lillie, Rochester, Minn. 

Dr. George W. Swift, Seattle, read a paper on “The Trans- 
verse Sinus and Its Relation to Choked Disk.” Discussed by 
Drs. A. W. Adson, Rochester, Minn.; Walter I. Lillie, Roch- 
ester, Minn., and George W. Swift, Seattle. 

Dr. D. D. McHenry, Oklahoma City, read a paper on “Prac- 
tical Points in the Treatment of Trachoma.” Discussed by Drs. 
Albert E. Bulson, Fort Wayne, Ind.; James M. Patton, Omaha, 
and D. D. McHenry, Oklahoma City. 


Tuurspay, Jury 11—AFTERNOON 

Dr. Donald H. O’Rourke, Denver, exhibited a device for 
testing the movement of the eyes in reading, illustrating some 
points brought out in the paper by him and Dr. Edward Jackson. 

Dr. F. Park Lewis, Buffalo, presented a device described 
by him in the March, 1928, issue of Hygeia—a reading board 
which will assist those who have very defective sight. This 
device is not on the market, but as there have been a number 
of inquiries, Dr. Lewis thinks some of the optical people might 
be induced to manufacture it. 

Dr. Frank H. Rodin, San Francisco, read a paper on 
“Eye Examination of School Children.” Discussed by Drs. 
B. Franklin Royer, New York; Perry B. Hough, New York; 
Edward Jackson, Denver; William H. Crisp, Denver, and 
Frank H. Rodin, New York. 

Drs. Edward Jackson and Donald O’Rourke, Denver, pre- 
sented a paper on “Practical Accuracy and Convenience in 
Trial Lenses.” Discussed by Drs. Walter B. Lancaster, Boston ; 
FE. Earl Whedon, Sheridan, Wyo.; William H. Crisp, Denver, 
and Edward Jackson, Denver. 

Dr. James M. Patton, Omaha, read a paper on “The Protec- 
tive Value of Certain Special Types of Spectacle Glass.” Dis- 
cussed by Drs. Ralph A. Fenton, Portland, Ore.; E. N. 
Robertson, Concordia, Kan.; Walter B. Lancaster, Boston, and 
James M. Patton, Omaha. 

Dr. F. Park Lewis, Buffalo, read a paper on “The Five 
Minute Angle as a General Formula for Recording Visual 
Acuity.” Discussed by Drs. William H. Crisp, Denver, and 
F. Park Lewis, Buffalo. 

Dr. Arthur J. Bedell, Albany, N. Y., read a paper on “The 
Significance of Some Changes in the Fundus Vessels, Illustrated 
with Stereophotography.” Discussed by Drs. Will Otto Bell, 
Seattle, and Arthur J. Bedell, Albany, N. Y. 

Dr. C. W. Rutherford, Iowa City, read a paper on “Mem- 
branous Conjunctivitis with Loss of Eyeballs: Report of 


Cases.” Discussed by Dr. Charles M. Swab, Omaha. 


Fripay, Jury 12—AFTERNOON 


The report of the Committee on Compensation Tables for 
Eye Injuries was read. 

On motion of Dr. James M. Patton, Omaha, duly seconded, 
the report was accepted and the committee continued. 

The published report of the Committee on Optics and Visual 
Physiology, together with a supplementary report, was presented. 

On motion of Dr. John E. Weeks, New York, duly seconded, 
the report was accepted and made a matter of record. 

The report of the Advisory Committee on Trachoma Among 
the Indians was accepted and the committee discharged. 

Dr. William H. Crisp, Denver, presented the report of the 
American Board for Ophthalmic Examinations. 

There was no report of the Committee on National Museum 
of Ophthalmic Pathology other than that published in the 
Presession Volume. The committee was continued. 

The report of the committee from the section to cooperate 
with the National Society for the Prevention of Blindness was 
accepted and the committee continued. 

The Committee on Investigation of Cures for Cataract 
reported progress. The committee was continued. 

Dr. E. M. Robertson, Concordia, Kan., moved that in view 
of the importance of Dr. Patton’s paper, the subject of the 
protective value of various types of spectacle glass be referred 





THE SECTIONS 





Jour. A. M. A. 
JuLy 27, 1929 





to the Committee on Optics and Visual Physiology for further 
consideration and report. The motion was seconded and carried. 

The Executive Committee reported that the Ophthalmic 
Research Medal of the American Medical Association was 
awarded to Dr. John E. Weeks, New York, for his valuable 
contributions to the science of ophthalmology. 

The committee announced the appointment of the following 
members of the section as delegates to represent the Section on 
Ophthalmology of the American Medical Association at the 
International Congress of Ophthalmology: Drs. Arnold Knapp, 
Walter B. Lancaster and John E. Weeks. 

The following officers were elected: chairman, Dr. T. B. 
Holloway, Philadelphia; vice chairman, Dr. Joseph McCool 
Portland, Ore.; delegate, Dr. William H. Wilder, Chicago: 
alternate, Dr. Edward Stieren, Pittsburgh; American Board 
for Ophthalmic Examinations, Dr. John Green, St. Louis (three 
years) ; Committee on Optics and Visual Physiology, Dr. FE. ¢. 
Ellett, Memphis, Tenn. The secretary was elected for three 
years at the Minneapolis session and has two years more to 
serve. 

Drs. George S. Derby, Boston, Sanford R. Gifford, Omaha, 
and Harry Friedenwald, Baltimore, were elected members of 
the Committee on the Knapp Medal. 

Dr. Harry Vanderbilt Wurdemann, Seattle, read a paper on 
“Pathology of Eyes Enucleated Subsequent to Operations jor 
Glaucoma.” Discussed by Drs. Georgiana M. Dvorak-Theobald, 
Chicago; William C. Finnoff, Denver; Hallard Beard, Chicago, 
and Harry Vanderbilt Wurdemann, Seattle. 

Dr. Dohrmann K. Pischel, San Francisco, read a paper on 
“Tattooing of the Cornea with Gold and Platinum Chloride.” 
Discussed by Drs. Wilbur G. Gillett, Wichita, Kan.; James M. 
Patton, Omaha; Walter B. Lancaster, Boston, and Dohrmann 
K. Pischel, San Francisco. 

Dr. John O. McReynolds, Dallas, Texas, read a paper on 
“The Crystalline Lens System in Man and the Lower Animals.” 
Discussed by Dr. Hallard Beard, Chicago. 

Dr. John E. Weeks, New York, read a paper on “The Cause 
of Cataract and the Nonoperative Treatment of Incipient ‘Senile’ 
Cataract.” Discussed by Drs. Walter S. Franklin, Santa 
Barbara, Calif.; J. W. Jervey, Greenville, S. C., and John E. 
Weeks, New York. 

Dr. M. F. Weymann, Los Angeles, read a paper on “Argyro- 
sis of the Conjunctiva: Its Successful Treatment.” Discussed 
by Dr. W. D. Horner, San Francisco. 

Dr. John A. Donovan, Butte, Mont., read a paper on “Prog- 
nosis in Eye Injuries.” Discussed by Drs. William C. Bane, 
Denver; Edward Jackson, Denver; M. F. Weymann, Los 
Angeles, and John Donovan, Butte, Mont. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


WEDNESDAY, JuLy 10—MorniING 


The meeting was called to order at 9:15 by the chairman, 
Dr. William V. Mullin, Cleveland. 

Dr. William V. Mullin, Cleveland, read the chairman’s 
address, entitled “The Work of This Section.” 

The section then went into executive session to consider the 
names of Emil L. Aison, D.D.S., Chicago, and Malcolm Wallace 
Carr, D.D.S., New York, as applicants for Associate Fellow- 
ship in the section. 

On motion of Dr. George M. Coates, duly seconded, the 
applications of these men were approved. 

Dr. G. H. B. Terry, Oteen, N. C., read a paper on “The 
Role of the Eye, Ear, Nose and Throat Clinic in a Tubercu- 
losis Hospital.” Discussed by Drs. Charles W. Brown, San 
Diego, Calif.; Joseph B. Greene, Asheville, N. C.; Thomas E. 
Carmody, Denver; Thomas J. Harris, New York, and G. H. B. 
Terry, Oteen, N. C. 

Dr. Sam E. Roberts, Kansas City, Mo., read a paper on 
“Tetany Following the Use of Local Anesthetics.” Discussed 
by Drs. Frederick L. Stauffer, Salt Lake City; Austin A. 
Hayden, Chicago; John F. Barnhill, Miami Beach, Fla.; J. W. 
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Jervey, Greenville, S. C.; Henry T. Bailey, Plfoenix, Ariz. ; 
M. L. Tainter, San Francisco ; Lyman G. Richards, Boston, 
and Sam E. Roberts, Kansas City, Mo. 

Dr. Francis W. White, New York, read a paper on “Sub- 
mucous Resection of the Nasal Septum in Children.” Discussed 
by Drs. Frank B. Kistner, Portland, Ore.; A. D. McCannel, 
Minot, N. D.; Wendell C. Phillips, New York; Lee W. Dean, 
St. Louis; George L. Richards, Fall River, Mass.; Edwin 
McGinnis, Chicago; Lyman G. Richards, Boston; Nathan P. 
Stauffer, Philadelphia, and Francis W. White, New York. 

Dr. M. M. Cullom, Nashville, Tenn., read a paper on “The 
External Operation on the Frontal Sinus.” Discussed by Drs. 
Wilson Johnston, Portland, Ore.; Ross Hall Skillern, Phila- 
delphia; Arthur C. Jones, Boise, Idaho; R. H. T. Mann, Texar- 
kana, Ark.; John F. Barnhill, Miami Beach, Fla.; Robert C. 
Lynch, New Orleans, and M. M. Cullom, Nashville, Tenn. 

‘Dr. Samuel R. Skillern, Jr., Philadelphia, read a paper on 
“Acute Osteomyelitis Following Radical Operation for the 
Cure of Suppurative Frontal Sinusitis, Delayed Extension, 
Secondary Operation and Recovery.” Discussed by Drs. Hill 
Hastings, Los Angeles; Carroll Smith, Spokane, Wash. ; Edwin 
McGinnis, Chicago; John B. Potts, Omaha; Thomas E. Car- 
mody, Denver, and Samuel R. Skillern, Jr., Philadelphia. 


Tuurspay, Juty 11—MoRNING 


Dr. Burt R. Shurly, Detroit, read a paper on “Infection of 
the Accessory Sinuses and Upper Respiratory Tract in the 
Presence of Vitamin A Deficiency.” Discussed by Drs. Ralph 
A. Fenton, Portland, Ore.; Lee W. Dean, St. Louis; George 
Piness, Los Angeles, and Burt R. Shurly, Detroit. 

Drs. George M. Coates and Matthew S. Ersner, Philadelphia, 
presented a paper on “Occurrence of Eosinophils in the Maxil- 
lary Sinus Mucous Membrane of Asthmatic Patients.” Dis- 
cussed by Drs. Harry D. Earl, San Pedro, Calif.; Harry L. 
Baum, Denver; Harris P. Mosher, Boston; George Piness, 
Los Angeles; Joseph C. Beck, Chicago, and George M. Coates, 
Philadelphia. 

Dr. E. Lloyd Jones, Wheeling, W. Va., read a paper on 
“Iodized Oil as an Aid in the Diagnosis of Chronic Maxillary 
Sinus Disease.” Discussed by Drs. Robert B. Karkeet, Port- 
land, Ore.; Robert H. Fraser, Battle Creek, Mich.; Hilding 
Anderson, Duluth, Minn.; Harry L. Baum, Denver, and E. 
Lloyd Jones, Wheeling, W. Va. 

Dr. Lee Wallace Dean, St. Louis, read a paper on “Nasal 
Sinus Infection in Young Children.” Discussed by Urs. 
Robert H. Fraser, Battle Creek, Mich.; Clarence C. Hetzel, 
Ogden, Utah; George L. Richards, Fall River, Mass.; Chester 
L. Magee, San Gabriel, Calif.; Peter A. Jordon, San Jose, 
Calif.; William P. Lucas, San Francisco; H. I. Lillie, Roch- 
ester, Minn., and Lee Wallace Dean, St. Louis. 

Dr. Thomas E. Carmody, Denver, read a paper on “The 
Sinus Problem from Birth.” Discussed by Drs. George L. 
Whelan, Philadelphia; Thomas J. Harris, New York; Thomas 
E. Carmody, Denver, and W. W. Wasson, Denver. 

Dr. B. M. Kully, Omaha, read a paper on “The Applied 
Anatomy of the Ear in Infancy.” Discussed by Drs. Olof 
Larsell, Portland, Ore.; Lyman G. Richards, Boston; Burt R. 
Shurly, Detroit; I. Leon Meyers, Los Angeles, and B. M. 
Kully, Omaha. 

Fripay, Jury 12—MorninG 


The following officers were elected: chairman, Dr. Robert 
Clyde Lynch, New Orleans; vice chairman, Dr. John B. Potts, 
Omaha; chairman of Committee on Scientific Exhibits, 
Dr. Austin A. Hayden, Chicago. The secretary and the dele- 
gate of the section were elected last year for terms of three 
years and two years, respectively. 

Dr. Robert H. Fraser, Battle Creek, Mich., gave a prelimi- 
nary report on the principles of a new nasal injection tip and 
instrument for the Proetz displacement or insuffusion of the 
anterior nasal sinuses in a prone position. 

Dr. Austin A. Hayden, Chicago, presented four specimens of 
actinomycosis lent by the Bureau of Animal Industry of the 
Chicago Stockyards. , 
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The report of the Committee on Necrology was read and 
accepted. 

The report of the Committee on Lye Legislation was read. 

On motion of Dr. Joseph C. Beck, Chicago, the report was 
adopted and the committee continued. 

Dr. Joseph C. Beck, Chicago, presented the report of the 
Examining Board in Otolaryngology. 

On motion of Dr. George M. Coates, Philadelphia, this report 
was adopted. 

The report of the Committee on the Otorhinologic Hygiene 
of Swimming was presented. After discussion by Drs. Austin 
A. Hayden, Chicago, Ralph A. Fenton, Portland, Ore., John 
F. Barnhill, Miami Beach, Fla., and W. V. Mullin, Cleveland, 
it was moved that the report be accepted and that the section 
authorize the committee to extend its activities along other 
lines in cooperation with other sections as far as it deems 
advisable. The motion was carried. 

The report of the Committee on the Adult Deaf and the 
Deafened Child was read. 

On motion of Dr. John F. Barnhill, Miami Beach, Fla., the 
report was accepted and the committee continued. 

Dr. Carroll L. Smith, Spokane, Wash., presented the follow- 
ing resolution: 

Resolved, That the Section on Laryngology, Otology and Rhinology of 
the American Medical Association heartily approves the suggestions of its 
chairman in his annual address relative to the need and establishment of 
short postgraduate courses throughout our country for the active oto- 
laryngologist; and be it further 

Resolved, That we invite the American Board of Oto-Laryngology, all of 


whom are members of our section, to act for us in organizing and 
arranging such courses. 


After discussion by Drs. Austin A. Hayden, Chicago, John 
F. Barnhill, Miami Beach, Fla., Burt R. Shurly, Detroit, and 
Thomas J. Harris, New York, the motion was carried. 

Dr. Austin A. Hayden, Chicago, offered the following reso- 
lution and moved its adoption: 

Resolved, That the chairman of the Section on Laryngology, Otology 
and Rhinology appoint a special committee of not to exceed three members 
to invite through their councils one member each from the American 
Otological Society, the American Laryngological, Rhinological and Oto- 
logical Society, the American Academy of Ophthalmology and Oto- 
Laryngology, the American Federation of Organizations for the Hard 
of Hearing, the National Education Association, the American Research 
Council, the American Public Health Association, and the National 
Parent-Teacher Association to participate in the formation of a National 
Intersociety Committee on Deafness Prevention, with special reference to 
the dissemination of information and the coordination of activities in 
this field. 


The motion was carried. 

Dr. Horace Newhart, Minneapolis, read a paper on “Prog- 
ress in the Prevention of Deafness Through the Use of the 
Audiometer in the Public Schools.” Discussed by Drs. Thomas 
J. Harris, New York; Wendell C. Phillips, New York; John 
F. Barnhill, Miami Beach, Fla.; Austin A.‘ Hayden, Chicago; 
Philip C. Means, Santa Barbara, Calif.; Frank H. Rodin, San 
Francisco; Joseph C. Beck, Chicago; Burt R. Shurly, Detroit, 
and Horace Newhart, Minneapolis. 

Dr. Harold I. Lillie, Rochester, Minn., read a paper on 
“Early Involvement of the Blood Stream in Otitis Media and 
Disease of the Mastoid.” Discussed by Drs. R. F. Davis, Port- 
land, Ore.; Joseph C. Beck, Chicago, and Harold I. Lillie, 
Rochester, Minn. 

Dr. Dana W. Drury, Boston, read a paper on “Mastoiditis- 
Actinomycosis.” Discussed by Drs. Austin A. Hayden, 
Chicago; A. T. Wanamaker, Seattle; Frederick A. Figi, 
Rochester, Minn.; W. L. Burnap, Fergus Falls, Minn., and 
Dana W. Drury, Boston. 

Dr. George D. Wolf, New York, read a paper on “Rhino- 
plasty: Facts and Fiction.” Discussed by Drs. Adalbert G. 
Bettman, Portland, Ore.; Frederick A. Figi, Rochester, Minn.; 
J. D. Lewis, Santa Barbara, Calif., and George D. Wolf, New 
York. 

Dr. Joseph C. Beck, Chicago, read a paper on “Artificial 
Appliances in Ear, Nose and Throat Practice.” Discussed by 
Drs. Adalbert G. Bettman, Portland, Ore.; Austin A. Hayden, 
Chicago, and Joseph C. Beck, Chicago. 
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SECTION ON DISEASES OF CHILDREN 
WEDNESDAY, JuLY 10—AFTERNOON 

The meeting was called to order at 2 o'clock by the chair- 
man, Dr. William A. Mulherin, Augusta, Ga. 

A committee was appointed to draw up resolutions on deceased 
members. 

Dr. William A. Mulherin, Augusta, Ga., read the chairman’s 
address, entitled “State Pediatric Societies.” 

Dr. Guiseppe Caronia, Rome, Italy, read a paper on “Employ- 
ment of Lysed Vaccines for Treatment of Typhoid and Para- 
typhoid Fever.” No discussion. 

Dr. Fred W. Schlutz, Minneapolis, read a paper on “Chronic 
Anorexia in Children.” Discussed by Drs. Walter R. Ramsey, 
St. Paul; C. A. Aldrich, Winnetka, Ill.; Isaac A. Abt, Chi- 
cago; Ira S. Wile, New York; Langley Porter, San Francisco; 
C. Ulysses Moore, Portland, Ore.; Clifford Sweet, Oakland, 
Calif.; A. H. Rowe, Oakland, Calif., and Fred W. Schlutz, 
Minneapolis. 

Dr. Randolph G. Flood, San Francisco, read a paper on 
“Blood Diphtheria Antitoxin Studies.” Discussed by Drs. E. J. 
Barnett, Spokane, Wash.; W. H. Kellogg, San Francisco, and 
Randolph G. Flood, San Francisco. 

Dr. Philemon E. Truesdale, Fall River, Mass., read a paper 
on “Diaphragmatic Hernia.” Discussed by Drs. Carl A. Hed- 
blom, Chicago, and Philemon E. Truesdale, Fall River, Mass. 

Dr. M. G. Peterman, Milwaukee, read a paper on “Cerebral 
Fluid Postmortem Changes.” Discussed by Drs. E. P. Cope- 
land, Washington, D. C., and M. G. Peterman, Milwaukee. 

Tuurspay, Jury 11—-AFTERNOON 

Dr. Ernst Freudenberg, Marburg, Germany, read a paper on 
“Protein Digestion in Infancy.” No discussion. 

Dr. Howard Spohn, Vancouver, B. C., read a paper on 
“Status Lymphaticus.” Discussed by Drs. J. B. Bilderback, 
Portland, Ore.; R. L. J. Kennedy, Rochester, Minn.; Norman 
\W. Clein, Seattle; W. P. Lucas, San Francisco, and Howard 
Spohn, Vancouver, B. C. 

Drs. Isaac A. Abt and Herman M. Adler and Miss Phyllis 
Bartelme, Chicago, presented a paper on “The Relationship of 
Speech Acquirement to General Intelligence.” Discussed by 
Drs. H. L. Moon, Seattle, and I. Leon Meyers, Los Angeles. 

Drs. Clifford Sweet, Richard G. Watson and Henry E. Staf- 
ford, Oakland, Calif., presented a paper on “Children’s Den- 
Discussed by Drs. William Weston, Columbia, S. C.; 
Durand, Seattle, and 


tistry.” 
W. P. Lucas, San Francisco; Jay I. 
Clifford Sweet, Oakland, Calif. 

Drs. Ernst Wolff and Robert S. Stone, San Francisco, pre- 
sented a paper on “Chest Roentgenograms of Nontuberculous 
Children Who Are Suspected of Being Tuberculous.”  Dis- 
cussed by Drs. Frank C. Neff, Kansas City, Mo.; F. M. Pot- 
tenger, Monrovia, Calif., and Ernst Wolff, San Francisco. 

Dr. Alfred H. Washburn, San Francisco, read a paper on 
“Splenectomy in Thrombopenic Purpura, Including a Report oi 
Three Cases.” Discussed by Dr. Oscar Reiss, Los Angeles. 

Fripay, Juty 12—AFTERNOON 

The following officers were elected: chairman, Dr. William 
Weston, Columbia, S. C.; vice chairman, Dr. R. S. Rowland, 
Detroit; secretary, Dr. C. A. Aldrich, Winnetka, Ill.; delegate, 
Dr. Isaac A. Abt, Chicago; alternate, Dr. Fred W. Schlutz, 
Minneapolis. 

Dr. Isaac A. Abt, Chicago, was elected a member of the 
Abraham Jacobi Fund Committee. 

Dr. Edgar J. Huenekens, Minneapolis, was appointed as the 
representative of the section to be in charge of the Scientific 
Exhibit relating to pediatrics. 

The Executive Committee recommended that beginning with 
the year 1930 the vacancy regularly created at the end of each 
year in the membership of the Abraham Jacobi Fund Commit- 
tee automatically be filled by the retiring chairman of the Sec- 
tion on Diseases of Children. The recommendation was adopted. 

The Executive Committee recommended that the invitation to 
join in the formation of the International Congress of Pediatrics 
to be held in Stockholm during August, 1930, be accepted, and 
that the chairman be authorized to appoint a representative 
committee consisting of seven members and seven alternates. 
The recommendation was adopted. 
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JuLy 27, 199 

The Executive Committee recommended the appointment by 
the incoming chairman, of a committee to consider during the 
coming year the advisability of promoting and stimulating the 
development of state pediatric societies in order to increase 
the interest of the general practitioner in pediatrics. This com- 
mittee is to report its deliberations and conclusions at the next 
annual session. The recommendation was adopted. 

The Executive Committee recommended that the following 
resolution be adopted and sent to Dr. J. B. Bilderback, repre- 
senting the pediatricians of Portland: 

Resolved, That the Section on Diseases of Children of the Americay 
Medical Association herewith expresses its sincere _ thanks and deep 
appreciation to the pediatricians of Portland, collectively and indiyj¢. 
ually, for the valuable aid rendered in making the meeting of the section 
a success, and for the genuine and courteous hospitality and excellent 
entertainment accorded its members. 

The meeting in Portland ever will remain in the memory of the attend. 
ing members as an harmonious, happy and highly successful occasion, 

The resolution was adopted by a rising vote. 

Dr. Frank C. Neff, Kansas City, Mo., presented the report 
on the Abraham Jacobi Memorial Fund. The report was 
adopted. 

Dr. William A. Mulherin, Augusta, Ga., presented the report 
of the Committee on State Board Requirements in Pediatrics, 
The report was adopted. 

Dr. Aldrich read the report of the Committee on Pediatric 
Teaching. The report was adopted and the committee was 
continued. 

Dr. Mulherin read a communication received from Dr. Borden 
S. Veeder, St. Louis, which stated that the Committee on 
Health and Public Instruction had not met and that no matters 
had been definitely brought before the committee. 

The Committee on Classification of Cause of Death in Infants 
and Children had no report to make. 

It was voted to continue the Committees on Health and 
Public Instruction and Classification of Cause of Death in 
Infants and Children. 

The special committee appointed at the Minneapolis session 
to draw up a suitable resolution on the death of Dr. J. Ross 
Snyder and the special committee appointed to draw up resolu- 
tions on the death of Drs. Ratchford, Kelley and Turner made 
reports which were adopted. 

Dr. Harry Steenbock, Madison, Wis., read a paper on “Vita- 
min D, Its Production and Therapeutic Use.” 

Dr. William Weston, Columbia, S. C., read a paper on “Food 
Factors Other Than Vitamin D in Rickets.” 

Drs. Henry J. Gerstenberger and J. I. Hartman, Cleveland, 
T. S. Wilder, Boston, and G. R. Russell, Cleveland, presented 
a paper on “The Pathogenesis of Infantile Spasmophilia.”’ 

These three papers were discussed by Drs. C. Ulysses Moore, 
Portland, Ore.; Tom Mitchell, Memphis, Tenn.; Henry J. 
Gerstenberger, Cleveland; Harry Steenbock, Madison, Wis, 
and William Weston, Columbia, S. C. 

Dr. Jay I. Durand, ‘Seattle, read a paper on “Postural Treat- 
ment in Bulbar Infantile Paralysis.” Discussed by Drs. E. B. 
Shaw, San Francisco, Eli Friedman, Boston, and Jay I. Durand, 
Seattle. 

Dr. Lloyd B. Dickey, San Francisco, read a paper on “The 
Size of the Reacting Area in Intracutaneous Tuberculin Tests 
in Relation to Classification of Disease and to Other Clinical 
Factors.” Discussed by Drs. Ernst Wolff, San Francisco; 
Horton Casparis, Nashville, Tenn.; C. Ulysses Moore, Port- 
land, Ore.; C. A. Aldrich, Winnetka, IIl., and Lloyd B. Dickey, 
San Francisco. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 


WEDNESDAY, JULY 10—AFTERNOON 


The meeting was called to order at 2 o'clock by the chaif- 
man, Dr. N. M. Keith, Rochester, Minn. 
The following resolution was adopted: 


In April, Or. A. S. Loevenhart, professor of pharmacology at the 
University of Wisconsin,” passed away in his fiftieth year. It is emt 
nently fitting that this section, of which he was vice chairman, should 
pause to contemplate the activities of this scientist. An appreciative 
survey of all his work and of all his activities must be left to others, but 
at least it is cur privilege to make a partial survey of his work 
directly related to the clinic. 
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Oxidative processes of the organism and of the cells claimed his inter- 
est early in his career, and this interest was never lost. To it is referable 
the introduction into medicine of benzoyl peroxide as well as the study of 
jodoxybenzoic and iodosobenzoic acids. The iodoxybenzoic acid has been 
used in cases of arthritis with benefit. The first clinical application was 
conducted under his direction. A further direct consequence of his 
studies in oxidation was the discovery that sodium cyanide and carbon 
onoxide in proper dosage are potent respiratory stimulants. It _was 
found that sodium cyanide was able to lift momentarily the cloud veiling 
the intellect in some cases of insanity. In the further prosecution of 
these studies it was found that the inhalation of mixtures of oxygen in 
carbon dioxide has a most striking effect and that this effect lasts longer 
than after sodium cyanide. Those who have seen these demonstrations 
were impressed not only by their dramatic force but also by their far- 
reaching importance. 

In their efforts to find substances of value in the treatment of neuro- 
syphilis and particularly of dementia paralytica, Loevenhart and _ his 
co-workers discovered that tryparsamide prepared by Jacobs — and 
Heidelberger answered the purpose, thereby restoring many individuals 
hitherto hopelessly confined to the insane asylum to their families and to 
a useful occupation, 

Himself a sufferer from duodenal ulcer, he showed the advantage of 
calcium carbonate for the control of hyperacidity. The work on local 
anesthetics and on the prevention of disabilities in factory workers making 
high nitro explosives has brought fruitful results. His valuable work 
with war gases can only just be mentioned. His work as a pharmacologic 
and toxicologic expert in court was of the highest order. 


m 


Loevenhart was an inspiration to his many students and associates. 
He was a firm believer in ciose cooperation between the pharmacologist 
and the practicing clinician, and his work, particularly that with 
Dr. Lorenz with tryparsamide and the use of oxygen-carbon dioxide 


mixtures, was an exemplification of the need and value of such coopera- 
tion. The problem of securing closer cooperation between clinician and 


pharmacologist was one to which Loevenhart devoted much time and 
energy, elaborating the plan of a therapeutic institute, which was to real- 
ize the most favorable conditions for such cooperation. That such cooper- 
ation is necessary can hardly be questioned; neither can it be questioned 
that it is of the greatest mutual benefit. It would seem a waste of time 
to call attention to this matter now, but it is necessary indeed to do so, 


for there are medical schools of high standing where pharmacology is 
not yet recognized as of such sufficient importance to be represented by 


an independent department. To avoid the dangers to the sick from such 
a preposterous attitude was one of the main concerns of our departed 
friend. 


The following papers were read as a symposium on the 
“Evaluation of Drugs”: 

Dr. C. D. Leake, San Francisco: “The Pharmacologic Evalu- 
ation of New Drugs.” 

Drs. W. A. Puckner and P. N. Leech, Chicago: “The Intro- 
duction of New Drugs.” 

Dr. i. E. Irons, Chicago: “The Clinical Evaluation of 
Drugs.” 

Dr. R. A. Kinsella, St. Louis: “Vaccine and Serum Therapy.” 

Dr. N. M. Keith, Rochester, Minn.: “Intravenous Medica- 
tion” (chairman’s address). 

Dr. Willard C. Stoner, Cleveland: “The Chaos of Institu- 
tional Drug Therapy and Patient Management.” 

These six papers were discussed by Drs. L. T. Gager, Wash- 
ington, D. C.; John Rauschkolb, Columbus, Ohio; W. F. 
Dutton, Amarillo, Texas; Alexander Sterling, Philadelphia; 
P. J. Hanzlik, San Francisco; A. G. Young, Cambridge, Mass. ; 
H. B. Myers, Portland, Ore.; C. D. Leake, San Francisco; 
P. N. Leech, Chicago; R. A. Kinsella, St. Louis; W. C. 
Stoner, Cleveland, and N. M. Keith, Rochester, Minn. 


Tuurspay, Juty 11—AFTERNOON 


Drs. Charles C. Johnson and P. J. Hanzlik, San Francisco, 
presented a paper on “Salicyl Acidosis.” Discussed by Drs. 
H. B. Myers, Portland, Ore.; P. J. Hanzlik, San Francisco, 
and Charles C. Johnson, San Francisco. 

Dr. G. M. Curtis, Chicago, read a paper on “The Action of 
Specific Diuretics.” Discussed by Drs. P. J. Hanzlik, San 
Francisco; B. O. Raulston, Los Angeles; N. M. Keith, Roch- 
ester, Minn., and G. M. Curtis, Chicago. 

Dr. M. L. Tainter, San Francisco, read a paper on “Anti- 
edemic Actions of Calcium Salts and Parathyroid Extract in 
Systemic Edema.” No discussion. 

Dr. C. H. Watkins, Rochester, Minn., read a paper on 
“Classification and Treatment of Chronic Idiopathic Secondary 
Anemia.” Discussed by Drs. C. B. Wright, Minneapolis; H. B. 
Sweetser, Jr., Minneapolis; Rudolph C. Logefeil, Minneapolis, 
and C. H. Watkins, Rochester, Minn. 

Drs. F. N. Allan, Rochester, Minn. and R. M. Wilder, 
Chicago, presented a paper on “Causes of Failure in Treatment 
of Juvenile Diabetes.” Discussed by Drs. Blair Holcomb, Port- 
land, Ore.; Don H. Palmer, Seattle; Albert Rowe, Oakland, 
Calif, and F. N. Allen, Rochester, Minn. 
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Drs. F. M. Smith, G. H. Miller and W. M. Fowler, Iowa 
City, presented a paper on “The Gastric Manifestations of 
Chronic Colitis.” Discussed by Drs. C. B. Wright, Minneap- 
olis; H. B. Sweetser, Jr., Minneapolis; F. A. Speik, Los 
Angeles; Albert Rowe, Oakland, Calif.; J. H. Fitzgibbon, Port- 
land, Ore., and G. H. Miller, Iowa City. 

Dr. William Dock, San Francisco, read a paper on “Circula- 
tory Changes from Therapeutic Doses of Digitalis.” Discussed 
by Drs. George B. Roth, Washington, D. C.; P. J. Hanzlik, 
San Frcucisco, and N. M. Keith, Rochester, Minn. 


Fripay, Jury 12—AFTERNOON 


The following officers were elected: chairman, Dr. C. W. 
Edmunds, Ann Arbor, Mich.; vice chairman, Dr. R. M. Wilder, 
Chicago; secretary, Dr. Robert L. Levy, New York; executive 
committee, Drs. R. I. Lee, Boston; N. M. Keith, Rochester, 
Minn., and C. W. Edmunds, Ann Arbor, Mich.; delegate, 
Dr. Cary Eggleston, New York; alternate, Dr. P. D. White, 
Boston. 

Dr. J. E. Winter, Louisville, Ky., read a paper on ‘“Mag- 
nesium: Its Absorption and Synergism.” Discussed by Drs. 
P. J. Hanzlik, San Francisco, and J. E. Winter, Louisville, Ky. 

Dr. J. A. Sevier, Colorado Springs, Colo., read a paper on 
“Modern Methods of Treatment of Pulmonary Tuberculosis.” 
Discussed by Drs. William C. Voorsanger, San Francisco; 
W. F. Dutton, Amarillo, Texas; Ray Matson, Portland, Ore., 
and J. A. Sevier, Colorado Springs, Colo. 

Dr. L. D. Huffman, Los Angeles, read a paper on “Effects 
of Intravenous Infusion of Gum Acacia-Saline Solution in 
Shock and Hemorrhage.” Discussed by Drs. P. J. Hanzlik, 
San Francisco; N. M. Keith, Rochester, Minn.; H. M. Landes- 
man, Boston, and L. D. Huffman, Los Angeles. 

Dr. George Piness, Los Angeles, read a paper on “Clinical 
Observations on Phenylethanolamine.” Discussed by Drs. M. L. 
Tainter, San Francisco; N. M. Keith, Rochester, Minn., and 
George Piness, Los Angeles. 

Dr. Emil Bogen, Cincinnati, read a paper on “Composition 
of Cigarets and Cigaret Smoke.” Discussed by Drs. H. H. 
Canfield, Seattle; C. H. Thienes, Portland, Ore., and Emil 
Bogan, Los Angeles. 

Dr. R. C. Logefeil, Minneapolis, read a paper on “The Medi- 
cal or Nonsurgical Treatment of Varicose Veins.” Discussed 
by Drs. H. F. Leonard, Portland, Ore., and R. C. Logefeil, 
Minneapolis. 

Dr. W. F. Dutton, Amarillo, Texas, read a paper on “Chemo- 
therapeutic Progress.” Discussed by Drs. A. G. Young, Cam- 
bridge, Mass., and W. F. Dutton, Amarillo, Texas. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


WEDNESDAY, JULY 10—MoRNING 


The meeting was called to order at 9:15 by the chairman, 
Dr. M. H. Rees, Denver. 

Dr. J. A. McIntosh, Memphis, Tenn., read a paper on “Dis- 
tinguishing Appendical Allergy from Appendicitis in Two 
Hundred and Fifty Appendixes.” Discussed by Drs. C. H. 
Manlove, Portland, Ore.; Warren T. Vaughan, Richmond, Va.; 
George Piness, Los Angeles; Harold D. Clayberg, Salt Lake 
City; John L. Jelks, Memphis, Tenn., and J. A. MclIntosi:, 
Memphis, Tenn. 

Drs. W. C. Hueper and Henry Schmitz, Chicago, presented 
a paper on “Histologic Structure, Clinical Grouping and Prog- 
nosis of Carcinomas of the Breast and Uterine Cervix.” Dis- 
cussed by Drs. Karl H. Martzloff, Portland, Ore., and W. C. 
Hueper, Chicago. 

Dr. Ralph G. Mills, Rochester, Minn., read a paper on 
“Cystitis. Emphysematosa: Report of a Series of Cases in 
Weinen.” Discussed by Drs. W. C. Hueper, Chicago; J. A. 
McIntosh, Memphis, Tenn., and Ralph G. Mills, Rochester, 
Minn, 

Drs. Newton Evans and Howard A. Ball, Los Angeles, pre- 
sented a paper on “Coccidioidal Granuloma.” Discussed by 


Drs. William Ophuls, San Francisco; Roy W. Hammack, Los 
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Angeles; Newton Evans, Los Angeles; J. A. McIntosh, 
Memphis, Tenn., and Howard A. Ball, Los Angeles. 

Dr. Harry J. Corper, Denver, read a paper on “An Attempt 
to Grow Tubercle Bacilli in Tissues.” No discussion. 

Dr. F. E. Becker, Denver, read a paper on “A Survey of 
Tick-Borne Infections Occurring in Colorado.” Discussed by 
Drs. Walter M. Simpson, Dayton, Ohio; Ray H. Fisher, Oak- 
land, Calif.; J. J. Moore, Chicago, and F. E. Becker, Denver. 

Dr. W. G. Gamble, Jr., Chicago, read a paper on “Present 
Status of Clinical Pathologists.” Discussed by Drs. A. S. 
Giordano, South Bend, Ind.; Zera E. Bolin, San Francisco; 
Robert F. E. Stier, Spokane, Wash.; J. J. Moore, Chicago; 
A. H. Sanford, Rochester, Minn., and W. G. Gamble, Jr., 
Chicago. 

THurspay, Juty 11—MorNING 
Dr. M. H. Rees, Denver, read the chairman’s address, entitled 
lhe Relation of Physiology to Clinical Medicine.” 
Dr. A. J. Carlson, Chicago, read a paper on “Studies on the 
I:xtrinsic Nervous Control of the Large Bowel.” Discussed 
hy Drs. P. J. Hanzlik, San Francisco; W. F. Allen, El Monte, 
Calif., and A. J. Carlson, Chicago. 

Drs. William G. Exton and Anton R. Rose, New York, 
presented a paper on “The Advantage of Rate of Excretion 
Over Concentration as the Clinical Criterion in Proteinuria and 
Glycosuria.” Discussed by Drs. N. M. Keith, Rochester, Minn. ; 
A. J. Carlson, Chicago, and William G. Exton, New York. 

Drs. Charles Sheard and Arthur H. Sanford, Rochester, 
Minn., presented a paper on “The Photo-Electric Hemoglo- 
binometer with One Stage of Amplification.” Discussed by 
Drs. Arthur H. Sanford, Rochester, Minn.; William G. Exton, 
New York; E. E. Osgood, Portland, Ore., and Charles Sheard, 
Rochester, Minn. 

Dr. F. W. Hartman, Detroit, read a paper on “Renal Over- 
strain with Intact Kidneys.” Discussed by Drs. Robert A. 
Keilty, Washington, D. C.; James W. Sherrill, La Jolla, Calif. ; 
Zera E. Bolin, San Francisco, and F. W. Hartman, Detroit. 

Drs. Howard H. Beard and Victor C. Myers, Cleveland, 
presented a paper on “The Influence of Inorganic Elements on 
Blood Regeneration in Nutritional Anemia.” Discussed by 
Drs. Roger S. Hubbard, Clifton Springs, N. Y.; Harry Steen- 
bock, Madison, Wis., and Victor C. Myers, Cleveland. 

Dr. Val B. Fischer, Boulder, Colo., read a paper on “Eye 
Contour: A Visual Factor.” No discussion. 


ar 


Fripay, Jury 12—MorNING 

The following officers were elected: chairman, Dr. A. H. 
Sanford, Rochester, Minn.; vice chairman, Dr. A. C. Ivy, 
Chicago; secretary, Dr. J. J. Moore, Chicago; delegate, Dr. 
LD. J. Davis, Chicago; alternate, Dr. J. J. Moore, Chicago. 

Dr. Robert A. Keilty, Washington, D. C., read a paper on 
“Autogenous Vaccines: Their Preparation and Use.” Dis- 
cussed by Drs. F. W. Hartman, Detroit; Arthur H. Sanford, 
Rochester, Minn.; E. R. Mugrage, Denver; Clarence A. Earle, 
Des Plaines, Ill; J. A. McIntosh, Memphis, Tenn., and Robert 
A. Keilty, Washington, D. C. 

Dr. W. H. Manwaring, Stanford University, Calif., read a 
paper on “Parenteral Protein Hybrids and Symbions.” No 
discussion, 

Dr. Anna W. Williams, New York, read a paper on “Practical 
Application of Exotoxins of Hemolytic Streptococci.” Dis- 
cussed by Drs. Mildred McBride, Portland, Ore.; Clarence A. 
Earle, Des Plaines, Ill., and Anna H. Williams, New York. 

Dr. D. J. Davis, Chicago, read a paper on “Septic Sore 
Throat.” Discussed by Drs. Anna W. Williams, New York, 
and D. J. Davis, Chicago. 

Dr. Walter M. Simpson, Dayton, Ohio, read a paper on 
“Undulant Fever: A Report of Sixty-Three Cases Occurring 
In and About Dayton.” 

Dr. A. S. Giordano, South Bend, Ind., read a paper on “The 
Abortion Intradermic Reaction as an Aid in the Diagnosis of 
Brucella Abortus Infection in Man.” 

These two papers were discussed by Drs. R. L. Sensenich, 
South Berd, Ind.; A. V. Hardy, Iowa City; H. E. Hasseltine, 
Washington, D. C.; Fitch C. E. Mattison, Pasadena, Calif. ; 
Walter L. Bierring, Des Moines, lowa; L. Napoleon Boston, 
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Philadelphia; Robert A. Keilty, Washington, D. C.; Walter M 
Simpson, Dayton, Ohio, and A. S. Giordano, South Bend. Ind. 

Drs. Rawson J. Pickard and Leo F. Pierce, San Diego, Calig « 
presented a paper on “Comparison of Colorimetric Dextrose 
Determinations.” Discussed by Drs. Victor C. Myers, Cleye. 
land, and Leo F. Pierce, San Diego, Calif. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 
WeEDNEsDAY, JuLY 10—AFTERNOON 

The meeting was called to order at 2 o'clock by the chair. 
man, Dr. John L. Eckel, Buffalo. 

Dr. John L. Eckel, Buffalo, read the chairman’s address 
entitled “The Status of Neurology in Medicine.” 

Dr. H. H. Merritt, Jr., Boston, was nominated for Associate 
Fellowship in the Association. 

Dr. Benjamin W. Black, Oakland, Calif., was appointed 
chairman of a committee to draw up appropriate biographies 
of Drs. E. O. Crossman, Washington, D. C., and Charles E. 
Locke, Cleveland, deceased. 

Dr. Glenn E, Myers, Los Angeles, read a paper on “The 
Neuropsychiatric Problem in the United States Veterans’ 
Bureau,” prepared jointly with Dr. E. O. Crossman, Wash- 
ington, D. C., deceased. Discussed by Dr. Theodore Diller, 
Pittsburgh. 

Drs. Paul A. O’Leary and L. A. Brunsting, Rochester, Minn, 
presented a paper on “Treatment of Neurosyphilis with Malaria: 
Fifth Annual Report.” 

Dr. Hans H. Reese, Madison, Wis., read a paper on “Specific 
Treatment of Neurosyphilis.” 

These two papers were discussed by Drs. Walter F. Schaller, 
San Francisco; Franklin G. Ebaugh, Denver; A. A. Herold, 
Shreveport, La.; Theodore Diller, Pittsburgh; Walter Free- 
man, Washington, D. C.; L. A. Brunsting, Rochester, Minn, 
and Hans H. Reese, Madison, Wis. 

Dr. Joshua Rosett, New York, read a paper on “The Experi- 
mental Induction of Relatively Uniform Inhibition of Long 
Reflex Arcs in Epileptic Patients.” No discussion. 

Dr. Henry R. Viets, Boston, read a paper on “.\septic 
(Lymphocytic) Meningitis.” Discussed by Drs. Edwin G. 
Zabriskie, New York; Henry R. Viets, Boston, and George W. 
Hall, Chicago. 

Dr. Tom B. Throckmorton, Des Moines, Iowa, gave « pre- 
liminary report of the activities of the House of Delegates, 


TuHurRspay, JuLy 11—AFrrTrerRNoon 


Dr. Benjamin W. Black, Oakland, Calif., read biographies of 
Drs. E. O. Crossman, Washington, D. C., and Charles E. 
Locke, Cleveland, deceased. 

Dr. Walter Freeman, Washington, D. C., presented the fol- 
lowing resolution, which was unanimously adopted: 


Resolved, That the House of Delegates of the American Medical Asso- 
ciation express its continued interest in the correction of the abuse of 
medical expert opinion evidence, and that it offer to the American Bar 
Association, the American Psychiatric Association, the National Crime 
Commission, the various state and county medical and bar associations, 
and such other reputable organizations as are actively pursuing efforts 
directed toward such correction, the assistance and cooperation of the 
American Medical Association in promoting the passage of appropriate 
legislation and in bringing about suitable changes in court procedure with 
reference to such evidence; and be it further 

Resolved, That the House of Delegates approves the principle of 
securing in the case of all capital charges, and in the case of as many 
other criminal charges as the psychiatric facilities of the state will per- 
mit, an impartial and routine mental examination of the defendant in 
advance of the trial as a means of obviating the continuous introduction 
of partisan testimony, and that it approves further the principle of 
removing as far as possible the question of sanity from the trial itself, 
reserving the employment of psychiatric data for a posttrial inquiry to 
determine what treatment is appropriate to the convicted person; and be it 
further 

Resolved, That a copy of this resolution be forwarded to the American 
Bar Association, the American Psychiatric Association and the National 
Crime Commission. 


The following papers were read as a symposium on “Mental 
Hygiene” : 


Dr. Ira S. Wile, New York: “Mental Hygiene of Childhood.” 


Discussed by Drs. Theodore Diller, Pittsburgh; Joshua Rosett, 
New York; Josephine A. Jackson, Pasadena, Calif.; Christian 
J. Rohwer, Seattle, and Ira S. Wile, New York. 
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Dr. James S. Plant, Newark, N. J.: “Some Practical Aspects 
of the Sexual Adjustments of Children.” Discussed by Drs. 
Christian J. Rohwer, Seattle; Theodore Diller, Pittsburgh; W. 
Ray Jones, Seattle, and James S. Plant, Newark, N. J. ae 

Dr. Frankwood E. Williams, New York: “Psychiatric 
Instruction from the Point of View of the Needs of the Gen- 
eral Practitioner.” Discussed by Drs. George S. Stevenson, 
New York, and Josephine A. Jackson, Pasadena, Calif. 

Dr. Winifred Richmond, Washington, D. Ce: “Mental 
Hygiene in Colleges.” Discussed by Drs. Frankwood E. Wil- 
liams, New York; Franklin G. Ebaugh, Denver, and Winifred 
Richmond, Washington, D. C. 

Dr. Winfred Overholser, Boston: “The Role of Psychiatry 
in the Administration of Criminal Justice.” No discussion. 

Dr. Sydney K. Smith, Oakland, Calif.: “Child Guidance 
Clinics.” Discussed by Drs. George S. Stevenson, New York, 
and Sydney K. Smith, Oakland, Calif. 


Fripay, Juty 12—AFTERNOON 

Dr. J. H. Huddleson, New York, read a paper on “Nonder- 
matologic Toxic Disturbances During Continued Treatment 
with Phenobarbital.” No discussion. 

Dr. Tom B. Throckmorton, Des Moines, Iowa, read a paper 
on “Lesions of the Spinal Cord Following Straining at Stool: 
Report of Two Cases.” Discussed by Drs. I. Leon Meyers, 
Los Angeles, and Tom B. Throckmorton, Des Moines, Iowa. 

The following officers were elected: chairman, Dr. George 
W. Hall, Chicago; vice chairman, Dr. Laurence Selling, Port- 
land, Ore.; secretary, Dr. Walter Freeman, Washington, D. C. ; 
delegate, Dr. Tom B. Throckmorton, Des Moines, Iowa; alter- 
nate, Dr. Edward Delehanty, Denver. 

Dr. Tom B. Throckmorton, Des Moines, Iowa, gave a report 
on the activities of the House of Delegates. 

Dr. Walter D. Shelden, Rochester, Minn., read a paper on 
“Importance of Defects of the Visual Fields as an Aid in the 
Localization of Brain Tumors.” Discussed by Drs. Temple S. 
Fay, Philadelphia; Henry R. Viets, Boston; Tom B. Throck- 
morton, Des Moines, Iowa; I. Leon Meyers, Los Angeles; 
George W. Hall, Chicago, and Walter D. Shelden, Rochester, 
Minn. 

Dr. J. W. Kernohan, Rochester, Minn., read a paper on 
“Occlusion of Aqueduct of Sylvius: Ventricular Heterotopias 
and Cortical Anomalies.” Discussed by Drs. Walter Freeman, 
Washington, D. C., and J. W. Kernohan, Rochester, Minn. 

Dr. Ek. B. Towne, San Francisco, read a paper on “Treat- 
ment of Pituitary Tumors: Role of Roentgen Ray and of Sur- 
gery.” Discussed by Dr. Walter Freeman, Washington, D. C. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


WEDNESDAY, JULY 10—AFTERNOON 


The meeting was called to order at 2 o'clock by the chair- 
man, Dr. Jay Frank Schamberg, Philadelphia. 

The chairman appointed Dr. Howard Morrow, San Fran- 
cisco, to serve on the Executive Committee in place of Dr. James 
Herbert Mitchell, Chicago. 

Dr. William Allen Pusey, Chicago, gave a verbal report on 
the International Dermatological Congress, which is to be held 
in Copenhagen, Aug. 5-8, 1930. He stated that the American 
committee would be glad to forward the names of any American 
dermatologists who wish to attend the congress, if they will 
send their names to him or to Dr. Howard Fox, as secretary. 
Dr. Pusey will answer any inquiries on the matter. 

Dr. Harold N. Cole, Cleveland, presented the following report 
of the Technical Committee on Cosmetics: 

Wuereas, The members of the Section on Dermatology and Syphilology 
of the American Medical Association are seeing more and more frequently 
x-ray burns of the skin, and some of them serious burns, due to treatment 
of hypertrichosis by the trichosystem, and by allied systems employing 
radiation, and 


Wuereas, The Bureau of Investigation of the American Medical 
Association has exposed the dangers of this practice, therefore, be it 


Resolved, By this section that this method of treatment for hypertrichosis 
be condemned as highly dangerous for the patient; and be it further 
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Resolved, That all cases presenting the effects of this type of treatment 
and seen by section members be reported to the Bureau of Investigation 
of the American Medical Association; and finally be it 

Resolved, That a copy of this motion be spread on our minutes and that 
our section delegate be instructed to bring it before the House of Delegates 


for further appropriate action. 
H. N. Corer, Chairman. 
Francis E. SENEAR. 
Upo J. WILE. 


On motion of Dr. Howard Morrow, seconded and carried, 
the report was accepted. 

Dr. Howard Fox, New York, introduced Geheimrat Josef 
Jadassohn of Breslau. 

Dr. Fox moved that Professor Jadassohn be recommended 
for Honorary Fellowship in the American Medical Association. 
The motion was seconded by Dr. Udo J. Wile and carried. 

Dr. Fred D. Weidman, in reporting for the Committee 
on Exhibit, said: I wish to make public acknowledgment of 
the assistance that has been rendered me as chairman of the 
Committee on Scientific Exhibit. All of the members have 
worked faithfully and in addition Dr. Taussig and Dr. Graves 
of San Francisco have volunteered their services. 

I wish to report that the finances are in good shape. A 
collection was made two years ago at the meeting in Wash- 
ington, and we have sufficient to tide us over until next year. 
We have seventeen exhibitors this year. 

The committee recommends that it be continued, and that 
arrangements be left to the committee, in conference with the 
Council. 

Dr. Sigmund Pollitzer, New York, announced that the Jacobi 
Atlas, which suspended publication about fifteen years ago, 
would very likely resume publication, but that the publishers 
wished to be assured that they would not suffer any loss if 
they undertook this, and wished a certain number of bona fide 
subscriptions, the total cost being about $5 a year for two 
numbers of the Atlas. He requested all those who wished to 
subscribe to turn in their names before leaving the meeting. 

Dr. Jay Frank Schamberg, Philadelphia, read the chairman’s 
address, entitled “An Analysis of One Thousand Chemical 
Blood Studies in Diseases of the Skin, with Deductions to be 
Drawn Therefrom.” 

Drs. Fred D. Weidman and John H. Besancon, Philadelphia, 
presented a paper on “Syringoma of the Face and Shoulder: 
Employment of Wax Reconstruction.” Discussed by Drs. How- 
ard Fox, New York, and Fred D. Weidman, Philadelphia. 

Prof. Josef Jadassohn, Breslau, Germany, read a paper on 
“Hematogenous Infections and Toxic Dermatoses.” Discussed 
by Drs. William Allen Pusey, Chicago; Fred D. Weidman, 
Philadelphia, and Professor Jadassohn, Breslau. 

On motion of Dr. Fred Wise, seconded and carried, the cour- 
tesy of the floor was extended to Drs. Werner Jadassohn, 
Zurich, and M. B. Sulzberger, New York. 

Dr. Joseph Grindon, St. Louis, read a paper on “Tryparsamide 
in Acute Pemphigus.” Discussed by Drs. E. L. McEwen, Chi- 
cago; A. Benson Cannon, New York; George M. MacKee, 
New York, and Joseph Grindon, St. Louis. 

Drs. Charles Mallory Williams, New York, and Else A. 
Barthel, Tuckahoe, N. Y., presented a paper on “Tinea of the 
Nails as a Source of Reinfection in Tinea of the Feet.” Dis- 
cussed by Drs. Fred D. Weidman, Philadelphia; Jeffrey C. 
Michael, Houston, Texas; Samuel Ayres, Jr., Los Angeles; 
John B. Kessler, Iowa City, and Charles Mallory Williams, 
New York. 

Dr. W. W. Duemling, Ann Arbor, Mich., read a paper on 
“Dermatitis Nodularis Necrotica: Report of a Case with Review 
of the Literature.” Discussed by Drs. A. W. Stillians, Chi- 
cago; Josef Jadassohn, Breslau; A. Benson Cannon, New 
York; Moses Scholtz, Los Angeles; Harry R. Foerster, Mil- 
waukee; Fred D. Weidman, Philadelphia, and W. W. Duem- 
ling, Ann Arbor, Mich. 

Drs. Joseph Jordan Eller and Nelson P. Anderson, New 
York, presented a paper on “Cancer Supervention in Skin Dis- 
eases: Clinical, Microscopic and Therapeutic Considerations.” 
Discussed by Drs. Udo J. Wile, Ann Arbor, Mich.; Laurence 
R. Taussig, San Francisco; Fred Wise, New York; William 
Allen Pusey, Chicago; John E. Lane, New Haven, Conn.; 


302 MINUTES OF THE SECTIONS 


H. P. Jacobson, Los Angeles; Josef Jadassohn, Breslau; Sig- 
mund Pollitzer, New York, and Joseph Jordan Eller, New 
York. 

Dr. Jeffrey C. Michael, Houston, Texas, read a paper on 
“Acquired Circumscribed Keratoderma of the Dorsum and 
Lateral Surfaces of the Hands.” Discussed by Drs. George 
M. MacKee, New York; Fred Wise, New York; Clark W. 
Finnerud, Chicago; A. Benson Cannon, New York, and Jeffrey 
C. Michael, Houston, Texas. 

TuHurspay, Jury 11—AFTERNOON 

Dr. John E. Rauschkolb, Cleveland, read a paper on “A 
Study of the Results Achieved Through a New Type of Treat- 
ment of Chancroids.” Discussed by Drs. Francis E. Senear, 
Chicago; Charles C. Dennie, Kansas City, Mo.; S. J. Hooper, 
Jackson, Miss.; Harold N. Cole, Cleveland; A. Benson Cannon, 
New York; G. W. Hartman, San Francisco, and John E. 
Rauschkolb, Cleveland. 

Dr. Howard Fox, New York, read a po,er on “Yaws as 
Observed in Haiti.” Discussed by Drs. J. C. Geiger, San 
l'rancisco, and Howard Fox, New York. 

Drs. A. G. Young, Cambridge, Mass., and F. H. L. Taylor 
and H. H. Merritt, Boston, presented a paper on “Studies of 
the Distribution and Excretion of Mercury.” Discussed by 
Drs. Harold B. Myers, Portland, Ore.; P. J. Hanzlik, San 
l’rancisco, and A. G. Young, Cambridge, Mass. 

Drs. Harold N. Cole, John A. Gammel, Nora Schreiber and 
Torald Sollmann, Cleveland, presented a paper on “The Use 
of Mercury by the Inunction Route: A Study of Its Value as 
Measured in Terms of Its Excretion.” Discussed by Drs. P. J. 
Hianzlik, San Francisco; A. G. Young, Cambridge, Mass.; 
G. W. Hartman, San Francisco, and H. N. Cole, Cleveland. 

Drs. H. J. Templeton, Oakland, Calif., R. M. Rix, Phila- 
celphia, and Robert R. Thomson, Oakland, Calif., presented 
a paper on “The Absorption of Various Bismuth Compounds : 
A Clinical and Experimental Study.” Discussed by Drs. H. N. 
Cole, Cleveland; Norman N. Epstein, San Francisco; M. B. 
Sulzberger, New York, and H. J. Templeton, Oakland, Calif. 

Dr. Claude B. Norris, Youngstown, Ohio, read a paper on 
“Old Syphilitic Patients: The Status of Cases Untreated and 
Inadequately Treated.” Discussed by Drs. Udo J. Wile, Ann 
Arbor, Mich.; Werner Jadassohn, Zurich; L. A. Brunsting, 
Rochester, Minn.; A. Benson Cannon, New York, and C. B. 
Norris, Youngstown, Ohio. 

Dr. Paul F. Stookey, Kansas City, Mo., read a paper on 
“Abstract on the Manifestations of Syphilis on the Genitalia of 
Women.” Discussed by Drs. Udo J. Wile, Ann Arbor, Mich. ; 
Charles C. Dennie, Kansas City, Mo.; Josef Jadassohn, Bres- 
lau: A. Benson Cannon, New York, and Paul F. Stookey, 
Kansas City, Mo. 

Fripay, Jury 12—AFTERNOON 

The following officers were elected: chairman, Dr. William 
Hi. Guy, Pittsburgh; vice chairman, Dr. Hiram E. Miller, San 
Francisco; secretary, Dr. Francis Eugene Senear, Chicago. 

Dr. F. W. Cregor, Indianapolis, delegate, reported that the 
resolution adopted by the section on Wednesday afternoon had 
been unanimously adopted by the House of Delegates of the 
American Medical Association. 

On motion of Dr. John E. Lane, seconded and carried, a vote 
thanks was extended to the Committee on Scientific Exhibit 


Oi 


for the work that had been so successfully conducted. 
The chairman announced that a certificate of merit had been 
awarded to Drs. Joseph Jordan Eller and N. P. Anderson, 


New York, for their exhibit on cancer supervision in skin 
disease. 

Dr. John B. Ludy, Philadelphia, read a paper on “Cutaneous 
Neuroma.” Discussed by Drs. Fred D. Weidman, Philadelphia, 
and W. W. Duemling, Ann Arbor, Mich. 

Dr. C. F. Lehmann, San Antonio, Texas, read a paper on 


“Acute Vesicular Eruptions of the Hands and -Feet.”  Dis- 
cussed by Drs. Samuel Ayres, Jr., Los Angeles; H. J. Tem- 
pieton, Oakland, Calif.; Moses Scholtz, Los Angeles; Harry 
it. Foerster, Milwaukee; Lester Hollander, Pittsburgh; Jeffrey 
C. Michael, Houston, Texas; Charles Mallory. Williams, New 








Jour. A. M, 
Jury 27, i995 


York; Fred Wise, New York; Joseph Grindon, St. Louis; Udo 
J. Wile, Ann Arbor, Mich., and C. F. Lehmann, San Antonio 
Texas. 

Dr. H. P. Jacobson, Los Angeles, read a paper on “Cog. 
cidioidal Granuloma: Clinical and Experimental Observations.” 
Discussed by Drs. Howard Morrow, San Francisco: H. J]. 
Templeton, Oakland, Calif.; W. T. Cummins, San Franciseg: 
Moses Scholtz, Los Angeles, and H. P. Jacobson. 

Dr. Lester Hollander, Pittsburgh, read a paper on “Care. 
noma of the Oral Cavity.” Discussed by Drs. Lyle B. Kingery, 
Portland, Ore.; Harold N. Cole, Cleveland; Joseph Grindon, 
St. Louis; James F. Percy, Los Angeles; Laurence R. Taussig, 
San Francisco, and Lester Hollander, Pittsburgh. 

Dr. S. William Becker, Chicago, read a paper on “Cutaneoys 
Melanoma.” Discussed by Drs. Clark W. Finnerud, Chicago, 
and S. William Becker, Chicago. 

Drs. Lawrence K. McCafferty, New York, and Gerald F. 
Machacek, Long Island City, N. Y., presented a paper on “A 
Case of Lymphoblastoma.” Discussed by Drs. Lloyd W. Ketron, 
Baltimore; A. Benson Cannon, New York, and Lawrence K. 
McCafferty, New York. 

Dr. Harold N. Cole moved that the secretary send the fol. 
lowing notice to those on the program for the coming year: 

All essayists participating in the program of the Section on 
Dermatology and Syphilology, unless they can give a good 
excuse to the chairman and secretary, will be expected to remain 
until the end of the last day’s program. The motion was 
seconded by Dr. William H. Guy and carried. 

Dr. Udo J. Wile moved a rising vote of thanks on the part 
of the section to the outgoing officers for the very efficient 
manner in which they had conducted the meeting, and to the 
local committee on arrangements for their excellent plans. The 
motion was seconded and unanimously carried. 

On being inducted into the office of chairman, Dr. Guy 
expressed his appreciation of the wholehearted support he had 
received from the members of the section during the past three 
years in carrying on the work of the secretary, and his thanks 
for the further honor shown him. 

Dr. Senear was installed as secretary, and the meeting was 
declared adjourned at 5:10 p. m. sine die. 


SECTION ON PREVENTIVE AND INDUS. 
TRIAL MEDICINE AND PUBLIC 
HEALTH 


WEDNESDAY, JULY 10—MorNING 


The meeting was called to order at 9 o’clock by the acting 
secretary, Dr. W. F. Draper, Washington, D. C. 

Dr. Stanley H. Osborn, Hartford, Conn., read a paper on 
“The Physician’s Obligation.” 

Dr. J. E. Gordon, Detroit, read a paper on “The Period of 
Infectivity and Specific Prevention of Chickenpox.” No dis- 
cussion. 

Dr. Thomas Parran, Jr., Washington, D. C., read a paper on 
“The Treatment of Syphilis in Its Relation to Prevention.” 
Discussed by Drs. William F. Snow, New York; J. Guy 
Strohm, Portland, Ore.; W. R. Jones, Seattle; John L. 
Pomeroy, Los Angeles; I. A. Abt, Chicago; L. D. Fricks, 
Seattle; E. T. Hanley, Seattle; A. E. Stuht, Seattle, and 
Thomas Parran, Jr., Washington, D. C. 

Dr. R. H. Riley, Baltimore, read a paper on “Procedures for 
the Handling of Poliomyelitis in Maryland.” Discussed by 
Drs. W. P. Shepard, San Francisco; Jay I. Durand, Seattle; 
John L. Pomeroy, Los Angeles; H. A. Tremaine, Boise, Idaho, 
and R. H. Riley, Baltimore. 


TuurRsDAY, Juty 11—Morninc 
Dr. Kendall Emmerson, New York, read a paper on “Research 
in Tuberculosis.” Discussed by Drs. W. D. Sansum, Santa 
Barbara, Calif.; H. J..Corper, Denver, and Kendall Emmerson, 
New York. 
Dr. Horton R. Casparis, Nashville, Tenn., read a paper on 


-“Tuberculosis in Children: A Plan for Prevention and Con- 


trol.” Discussed by Drs. C. Ulysses Moore, : Portland, Ore.; 
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F. M. Pottenger, Monrovia, Calif.; Ernst Wolff, San Francisco; 
Robert K. Cutter, Berkeley, Calif.; John L. Pomeroy, Los 
Angeles, and Horton R. Casparis, Nashville, Tenn. 

Dr. F. M. Pottenger, Monrovia, Calif.. read a paper on 
“Tuberculosis of Insidious Onset and Tuberculosis of Acute 
Onset: Different Diagnostic Criteria.” Discussed by Drs. M. A. 
Weems, East Columbia, Texas; Robert A. Peers, Colfax, 
Calif.; Kendall Emmerson, New York; V. S. Ison, Baker, Ore. ; 
E. A. Pierce, Portland, Ore.; O. A. Nelson, Seattle, and F. M. 
Pottenger, Monrovia, Calif. 

’ Dr. Robert A. Peers, Colfax, Calif., read a paper on “Factors 
in Recovery from Tuberculosis.” Discussed by Drs. W. P. 
Shepard, San Francisco, and Robert A. Peers, Colfax, Calif. 


Fripay, Jury 12—MornNING 


The following officers were elected: chairman, E. L. Bishop, 
Nashville, Tenn.; vice chairman, F. D. Stricker, Portland, Ore. ; 
secretary, W. G. Smillie, Boston; delegate, S. H. Osborn, Hart- 
ford, Conn.; alternate, J. L. Pomeroy, Los Angeles. 

Dr. W. P. Shepard, San Francisco, read a paper on “Factors 
Involved in the Decline of Tuberculosis.” Discussed by Drs. 
W. H. Kellogg, Berkeley, Calif.; S. N. Weil, Selby, Calif. ; 
E. A. Pierce, Portland, Ore.; Thomas Parran, Jr., Washington, 
D. C.; Robert H. Riley, Baltimore; G. H. Taubles, San Fran- 
cisco, and W. P. Shepard, San Francisco. 

Dr. J. L. Pomeroy, Los Angeles, read a paper on “Health 
Center Developments in Los Angeles County, California.” Dis- 
cussed by Drs. Charles L. Bennett, Los Angeles; William F. 
Reasner, Santa Monica, Calif.; Robert T. Legge, Berkeley, 
Calii.: E. C. Junger, Soldier, Iowa, and J. L. Pomeroy, Los 
Angeles. 

Dr. W. H. Kellogg, Berkeley, Calif., read a paper on “The 
Value of Convalescent Serums.” Discussed by Drs. E. B. Shaw, 
San Francisco; A. J. Scott, Jr., Los Angeles, and W. H. 
Kellogg, Berkeley, Calif. 





SECTION ON UROLOGY 
WEDNESDAY, JuLyY 10—MoRNING 

The meeting was called to order at 9:10 by th» chairman, 
Dr. Gilbert J. Thomas, Minneapolis. 

The chairman appointed Dr. Robert Gutierrez, New York, 
and Dr. B. H. Hager, Los Angeles, to serve on the Executive 
Committee in place of Dr. George Gilbert Smith, Boston, and 
Dr. Frank Hinman, San Francisco. 

Dr. Charles P. Mathé, San Francisco, read a paper on 
“Cortical Abscess of the Kidney.” Discussed by Drs. F. H. 
Brush, Yakima, Wash.; H. G. Bugbee, New York; Alexander 
von Lichtenberg, Berlin, and Charles P. Mathé, San Francisco. 

Dr. P. E. McCown, Indianapolis, read a paper on “Primary 
Carcinoma of the Ureter: A Review of the Literature and a 
Report of a New Case.” Discussed by Drs. F. P. Johnson, 
Portland, Ore.; B. A. Thomas, Philadelphia; William F. 
Braasch, Rochester, Minn.; L. P. Player, San Francisco; A. W. 
Hunter, Vancouver, B. C., and P. E. McCown, Indianapolis. 

The chairman introduced Mr. R. K. Lee Brown, Sydney, 
Australia, and extended to him the privileges of the floor. 

Dr. B. H. Hager, Los Angeles, read a paper on “High 
Voltage Roentgen Therapy in Idiopathic Hematuria.” Dis- 
cussed by Drs. William C. Quinby, Boston; O. N. Meland, Los 
Angeles; E. L. Keyes, New York; Robert E. Cumming, Detroit, 
and B. H. Hager, Los Angeles. 

Dr. Waltman Walters, Rochester, Minn., read a paper on 
“Resections of the Kidney Pelvis, Kidney and Ureter for 
Urinary Obstruction.” 

Dr. William C. Quinby, Boston, read a paper on “Factors 
Influencing the Operative Procedure in Hydronephrosis.” 

Prof. Alexander von Lichtenberg, Berlin, Germany, read a 
paper on “Plastic Surgery of the Renal Pelvis and Ureter.” 

These three papers were discussed by Drs. E. L. Keyes, New 
York, and William F. Braasch, Rochester, Minn.; Mr. R. K. 
Lee Brown, Sydney, Australia; Drs. A. J. Scholl, Los Angeles ; 
C. E. Burford, St. Louis; B. A. Thomas, Philadelphia; H. W. 
Howard, Portland, Ore.; Vincent J. O’Conor, Chicago; 
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Waltman Walters, Rochester, Minn.; Prof. Alexander von 
Lichtenberg, Berlin, and Dr. George W. Hartman, San 
Francisco. 

TuurspDAy, Jury 11—MorNINnG 

Dr. Gilbert J. Thomas, Minneapolis, read the chairman's 
address, entitled “Renal Tuberculosis.” 

Dr. Stanley L. Wang, New York, read a paper on “Tuber- 
culin Therapy in Urologic Tuberculosis.” 

These two papers were discussed by Drs. W. J. Pennock, 
Spokane, Wash.; Alexander H. Peacock, Seattle; William E. 
Stevens, San Francisco; William F. Braasch, Rochester, Minn. ; 
Oswald S. Lowsley, New York; E. L. Keyes, New York; A. J. 
Crowell, Charlotte, N. C.; Paul O. Ferrier, Pasadena, Calif. ; 
P. E. McCown, Indianapolis; Gilbert J. Thomas, Minneapolis, 
and Stanley L. Wang, New York. 

Drs. Oswald S. Lowsley and Francis P. Twinem, New York, 
presented a paper on “Differential Diagnosis of Right Sided 
Pain with Particular Reference to Urologic Lesions.” Dis- 
cussed by Drs. J. Thomas Whitty, Seattle; Bransford Lewis, 
St. Louis; Waltman Walters, Rochester, Minn., and Oswald S. 
Lowsley, New York. 

The chairman appointed Dr. Alexander H. Peacock to serve 
on the Executive Committee in place of Dr. B. H. Hager, Los 
Angeles. 

Dr. Edward L. Keyes, New York, read a paper on “Operation 
on the Single Kidney, Especially for Stone.” 

Drs. A. Raymond Stevens and Clyde W. Collings, New York, 
presented a paper on “Calculus Disease of Upper Urinary 
Tract.” 

These two papers were discussed by Drs. Waltman Walters, 
Rochester, Minn.; H. T. Low, Pueblo, Colo.; Robert E. 
Cumming, Detroit; Bransford Lewis, St. Louis; William E. 
Stevens, San Francisco; E. L. Keyes, New York, and Clyde W. 
Collings, New York. 

Dr. Vincent J. O’Conor, Chicago, read a paper on “The 
Value of Nephrolysis, Ureterolysis and Nephropexy in Care- 
fully Selected Patients.” Discussed by Drs. H. W. Howard, 
Portland, Ore.; Charles P. Mathé, San Francisco; William C. 
Quinby, Boston; William F. Braasch, Rochester, Minn.; A. I. 
Folsom, Dallas, Texas; L. P. Player, San Francisco; William 
E. Stevens, San Francisco, and Vincent J. O’Conor, Chicago. 


Fripay, Juty 12—MorniInG 


The following officers were elected: chairman, Dr. Hermon 
C. Bumpus, Jr., Rochester, Minn.; vice chairman, Dr. A. E. 
Mackay, Portland, Ore.; secretary, Dr. Nathaniel G. Alcock, 
Iowa City; delegate, Dr. Alexander H. Peacock, Seattle; 
alternate, Dr. C. E. Burford, St. Louis. 

The chairman appointed Dr. George Gilbert Smith, Boston, 
as a committee of one on Scientific Exhibit. 

Dr. M. A. Nicholson, Duluth, Minn., read a paper on “Pyelo- 
graphic Interpretation.” Discussed by Drs. John R. Caulk, 
St. Louis, and M. B. Wesson, San Francisco. 

Drs. William E. Stevens and J. Gordon Henderson, San 
Francisco, presented a paper on “Urology in Women and 
Gynecology.” Discussed by Drs. M. B. Wesson, San Francisco: 
Hermon C. Bumpus, Jr., Rochester, Minn.; Clyde W. Collings, 
New York; Gilbert J. Thomas, Minneapolis; Paul Ferrier, 
Pasadena, Calif.; Charles F. Engels, Tacoma, Wash.; Alexander 
H. Peacock, Seattle; Charles P. Mathé, San Francisco, and 
William E. Stevens, San Francisco. 

Dr. John R. Caulk, St. Louis, read a paper on “The Influence 
of the Cautery Punch Operation in Decreasing the Necessity for 
Prostatectomy.” Discussed by Drs. Clyde W. Collings, New 
York; Oswald S. Lowsley, New York; A. E. Mackay, Port- 
land, Ore.; Hermon C. Bumpus, Jr., Rochester, Minn.; Gilbert 
J. Thomas, Minneapolis; Bransford Lewis, St. Louis, and 
John R. Caulk, St. Louis. 

Dr. L. P. Player, San Francisco, read a paper on “Treatment 
and Results Following Prostatectomy.” 

Dr. Alexander. H. Peacock, Seattle, read a paper on “Manage- 
ment of the Complications Following Suprapubic Prostatec- 
tomy.” 

These two papers were discussed by Drs. O. A. Nelson, 
Seattle; Floyd F. Hatch, Salt Lake City; John R. Caulk, 
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St. Louis; George W. Hartman, San Francisco; Bransford 
Lewis, St. Louis, and Alexander H. Peacock, Seattle. 

Dr. Robert Gutierrez, New York, read a paper on “Results 
of Surgery of the Seminal Vesicles.” 

Dr. Clark M. Johnson, San Francisco, read a paper on 
“Regional Anesthesia in Urology.” 

These two papers were discussed by Drs. Franklin Farman, 
los Angeles: P. G. Flothow, Seattle; Oswald S. Lowsley, New 
York: H. W. Howard, Portland, Ore.; Terry M. Townsend, 
New York, and Robert Gutierrez, New York. 

The chairman, on behalf of the section, thanked Dr. H. W. 
Howard and his local committee for the entertainment of the 
members of the section and the excellent meeting place, and 
the general of Portland, Ore., for its splendid 
hospitality during the meeting. 


profession 


SECTION ON ORTHOPEDIC SURGERY 


WepNeEspay, Juty 10—MorNING 


The meeting was called to order at 9:05 by the chairman, 
Dr. Walter G. Stern, Cleveland. 

Dr. K. R. Werndorf, Council Bluffs, Iowa, read a paper on 
“Morphology of Scoliosis and Principles of Therapy.” 

Dr. P. H. Kreuscher, Chicago, read a paper on “A Procedure 
in the Management of Advanced Scoliosis.” 

Dr. A. E. Flagstad, St. Paul, read a paper on “Scoliosis: 
Results of Treatment.” 

These three papers were discussed by Drs. Nathaniel Allison, 
Boston; Archer O'Reilly, St. Louis; C. B. Francisco, Kansas 
City, Mo.; H. H. Markel, San Francisco; E. J. Carey, Mil- 
waukee; E. C. Bull, Francisco; H. D. Barnard, Los 
R. Werndorf, Council Bluffs, Iowa; P. H. 
KXreuscher, Chicago, and A. E. Flagstad, St. Paul. 

Dr. Mitchell Langworthy, Spokane, Wash., read a paper on 
“Fractures and Dislocations of the Cervical Vertebrae.” 

Dr. John Dunlop, Pasadena, Calif., read a paper on “Cor- 
rection of Compressed Fractures of the Vertebrae.” 

These two papers were discussed by Drs. C. F. Eikenbary, 
Seattle; E. J. Berkheiser, Chicago; E. T. Evans, Minneapolis ; 
R. T. Congdon, Wenatchee, Wash.; Mitchell Langworthy, 
Spokane, Wash., and John Dunlop, Pasadena, Calif. 

Dr. F. A. Chandler, Chicago, read a paper on “Spine Fusion 
Operations in the Treatment of Low Back and Sciatic Pain.” 
Discussed by Drs. H. W. Meyerding, Rochester, Minn.; E. A. 
Tacoma, Wash.; Leonard W. Ely, San Francisco; 
Stoddard, San Francisco, and F. A. Chandler, 


San 


\ngeles; K. 


Rich, 
Thomas A. 
Chicago. 
Tuurspay, Jury 11—Morninc 

Rich, Tacoma, Wash., read a paper on “The 
Paralysis of Pott’s Disease.” Discussed by Drs. C. B. Fran- 
cisco, Kansas City, Mo.; E. J. Berkheiser, Chicago; H. D. 
Barnard, Los Angeles, and E. A. Rich, Tacoma, Wash. 

Dr. H. W. Meyerding, Rochester, Minn., read a paper on 
“Volkmann’s Ischemic Paralysis.” Discussed by Drs. C. F. 
Iikenbary, Seattle; J. H. Bacon, Peoria, Ill.; Walter J. Stern, 
Cleveland; Leonard W. Ely, San Francisco, and H. W. Meyer- 
ding, Rochester, Minn. 

Dr. Walter G. Stern, Cleveland, read the chairman’s address, 
entitled “Orthopedics of Today.” 

Dr. E. C. Rosenow, Rochester, Minn., read a paper on 
“Studies on the Bacteriology and Serum Treatment of Polio- 
myelitis.” Discussed by Drs. R. L. Benson, Portland, Ore. ; 
H. D. Barnard, Los Angeles; S. H. Ashmun, Dayton, Ohio, 
and E. C. Rosenow, Rochester, Minn. 

Dr. C. F. Eikenbary, Seattle, read a paper on “Fusion of the 
Knee im the Presence of Sinuses.” Discussed by Drs. Walter 


De. E. A. 


G. Stern, Cleveland; P. H. Kreuscher, Chicago; N. Austin 
Cary, Oakland, Calif.; H. W. Meyerding, Rochester, Minn., 
and C. F. Eikenbary, Seattle. 

Drs. W. L. Brown and C. P. Brown, El Paso, Texas, pre- 
sented a paper on “Fractures of the Foot, Excluding the Os 
Discussed by Drs. P. H. Kreuscher, Chicago; John 


Calcis.” 
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Dunlop, Pasadena, Calif.; Leo S. Lucas, Portland, Ore. ; Walter 
G. Stern, Cleveland, and Thomas A. Stoddard, San Franciseo, 


Fripay, Jury 12—MorniNnG 


Dr. Nathaniel Allison, Boston, read a report of the Coopera- 
tive Committee on Fractures, recommending that a similar type 
of demonstration and exhibit be provided for the 1930 session 
of the American Medical Association. 

Dr. Archer O'Reilly, St. Louis, moved that the committee 
be continued. The motion was seconded by several and unani- 
mously carried. : 

The following officers were elected: chairman, Dr. €. B. 
Fransisco, Kansas City, Mo.; vice chairman, Dr. H. Ww, 
Meyerding, Rochester, Minn.; secretary, Dr. J. S. Speed, 
Memphis, Tenn.; delegate, Dr. F. R. Ober, Boston; alternate, 
Dr. P. H. Kreuscher, Chicago. 

Dr. L. W. Allard, Billings, Mont., read a paper on “Spinal 
Arthritis as an Industrial Hazard.” Discussed by Drs. E, J, 
Berkheiser, Chicago; Walter G. Stern, Cleveland; Leonard 
W. Ely, San Francisco; W. W. Horst, Wilmington, Calif. 
C. R. McClure, Portland, Ore.; C. B. Francisco, Kansas City, 
Mo., and L. W. Allard, Billings, Mont. : 

Dr. B. T. Horton, Rochester, Minn., read a paper on “A 
Study of Vessels of the Extremities by Injection of Mercury.” 
Discussed by Drs. P. M. Hickey, Ann Arbor, Mich.; J. . 
Bacon, Peoria, Ill.; Walter G. Stern, Cleveland, and 3B. T. 
Horton, Rochester, Minn. 

Dr. Carl A. Hedblom, Chicago, read a paper on “Bony 
Lesions of the Thorax.” Discussed by Drs. P. M. Hickey, 
Ann Arbor, Mich.; H. H. Markel, San Francisco, and Carl 
A. Hedblom, Chicago. 

Dr. J. H. Bacon, Peoria, Ill., read a paper on “Causes of 
Circulatory Disturbances of the Feet.” Discussed by Drs. B. T. 
Horton, Rochester, Minn.; John Dunlop, Pasadena, Calii., and 
J. H. Bacon, Peoria, III. 

Dr. Eslie Asbury, Cincinnati, read a paper on “Some Sur- 
gical Anomalies of the Patella.” Discussed by Dr. C. B. 
Francisco, Kansas City, Mo. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


WEDNESDAY, JULY 10—AFTERNOON 


The meeting was called to order at 2 o’clock by the chairman, 
Dr. Alois B. Graham, Indianapolis. 

Drs. Francis H. Redewill and J. E. Potter, San Francisco, 
and H. A. Garrison, Washington, D. C., presented a paper on 
“The Colon as the Site of Focal Infection in Cases of Chronic 
Pyelitis, Cystitis and Prostatitis.” Discussed by Drs. Martin 
G. Vorhaus, New York; Frank Smithies, Chicago; John L. 
Jelks, Memphis, Tenn., and Francis H. Redewill, San Francisco. 

Dr. Garnett Cheney, San Francisco, read a paper on “The 
Clinical Value of Recent Advances in Gastric Analysis.” 
cussed by Drs. A. R. Hufford, Grand Rapids, Mich.; C. B. 
Wright, Minneapolis; Max Einhorn, New York, and Garnett 
Cheney, San Francisco. 

Dr. Sara M. Jordan, Boston, read a paper on “Gastric Ulcer 
and Cancer.” Discussed by Drs. Frank H. Lahey, Boston; 
George B. Eusterman, Rochester, Minn.; Frank Smithies, 
Chicago, and Sara M. Jordan, Boston. 

Dr. Louis J. Hirschman, Detroit, read a paper on “An Aid 
to the Diagnosis of Colonic Adhesions.” Discussed by Drs. 
B. H. Orndoff, Chicago; Dudley A. Smith, San Francisco; 
John L, Jelks, Memphis, Tenn., and Louis J. Hirschman, Detroit. 

Dr. George S. Stevenson, New York, read a paper on “Why 
Patients Consult the Gastro-Enterologist: A Study of the 
Motive and Attitude of One Hundred and Fifty Patients.” Dis- 
cussed by Drs. Walter D. Shelden, Rochester, Minn, and 
George S. Stevenson, New York. 

Dr. H. Milton Conner, Rochester, Minn., read a paper on 
“The Hereditary Aspect of Achlorhydria in Pernicious Anemia: 
A Study of Gastric Acidity in One Hundred Fiity-Four Rela- 
tives of One Hundred Nine Patients Having Pernicious 
Anemia.” Discussed by Drs. Garnett Cheney, San Francisco; 
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Hi, J. Davidson, Seattle; Reginald Fitz, Boston, and H. Milton 
Conner, Rochester, Minn. 


Tuurspay, Jury 11—Mornine 
A joint meeting was held with the Section on Radiology. For 
a report of the proceedings, see the minutes of that section. 


Fripay, Jury 12—ArrerNoon 

The following officers were elected: chairman, Julius Frieden- 
wald, Baltimore; vice chairman, Dudley A. Smith, San Fran- 
cisco; secretary, Dr. A. F. R. Andresen, Brooklyn; delegate, 
John 1. Jelks, Memphis, Tenn., alternate, Edward Martin, 
Detroit. 

Dr. Alois B. Graham, Indianapolis, read the chairman's 
address. 

Dr. P. G. Boman, Duluth, Minn., read a paper on “Compres- 
sion Technic in Gastroduodenal Diagnosis.” Discussed by Drs. 
P. M. Hickey, Ann Arbor, Mich.; Robert R. Newell, San 
Francisco; Martin G. Vorhaus, New York, George B. Euster- 
man, Rochester, Minn., and P. G. Boman, Duluth, Minn. 

Drs. M. F. Dwyer and H. C. Turner, Seattle, presented a 
paper on “Gastric Cancer: A Clinical and Roentgenologic Study 
of One Hundred Cases.” Discussed by Drs. Max Einhorn, New 
York: Tate Miller, Dallas, Texas, and M. F. Dwyer, Seattle. 

Dr. Herbert T. Hayes, Houston, Texas, read a paper on 
“Gonorrhea of the Anus and Rectum with Report of Seventy- 
Five Cases.” Discussed by Drs. Dudley A. Smith, San Fran- 
cisco, and Herbert T. Hayes, Houston, Texas. 

Dr. Dudley A. Smith, San Francisco, read a paper on 
“Mechanical Factors in Constipation.” Discussed by Dr. Alois 
B. Graham, Indianapolis. 

Dr. Martin G. Vorhaus, New York, read a paper on 
“Recognition of Some of the Less Common Diseases: Duodenal- 
Jejuial Diverticula; Mucocele of Appendix and Cecum.”  Dis- 
cusscl by Dr. James T. Case, Battle Creek, Mich. 

Drs. John W. Draper and Redford K. Johnson, New York, 
pres. ited a paper on “Chronic Intestinal Obstruction: Further 
Studies in Omental Pathogenesis.” Discussed by Drs. Sara M. 
Jordan, Boston; George B. Eusterman, Rochester, Minn., and 
Rediord K. Johnson, New York. 


SECTION ON RADIOLOGY 
Wepnespay, Jury 10—MornING 


The meeting was called to order at 9:15 by the chairman, 
Dr M. J. Hubeny, Chicago. 

Dr. H. J. Ultman, Santa Barbara, Calif., read a paper on 
“Fundamentals of Roentgen Treatment.” Discussed by Drs. 
R. R. Newell, San Francisco; Francis Carter Wood, New 
York, and H. J. Ullman, Santa Barbara, Calif. 

Dr. Arthur W. Erskine, Cedar Rapids, Iowa, read a paper 
on “Fewer Variable Factors of Technic in Roentgen Therapy.” 
Discussed by Drs. E. C. Ernst, St. Louis; R. R. Newell, San 
Francisco; George E. Pfahler, Philadelphia; Francis Carter 
Wood, New York; H. J. Ullman, Santa Barbara, Calif., and 
Arthur W. Erskine, Cedar Rapids, Towa. 

Dr. Francis Carter Wood, New York, read a paper on “End- 
Results After Irradiation of Fibromyomas.” Discussed by 
Drs. Henry Schmitz, Chicago; George E. Pfahler, Philadel- 
phia; Albert Soiland, Los Angeles; B. H. Orndoff, Chicago; 
H. J. Ullman, Santa Barbara, and Francis Carter Wood, New 
York. 

Dr. Leila C. Knox, New York, read a paper on “Radio- 
therapy of Chronic Tonsillitis and Pharyngitis.” Discussed by 
Drs. Joseph Aspray, Spokane, Wash.; D. T. Quigley, Omaha; 
H. J. Ullman, Santa Barbara, Calif.; William H. Sargent, 
Oakland, Calif., and Leila C. Knox, New York. 

Drs. G. E. Peahler and Leo D. Parry, Philadelphia, presented 
a paper on. “Radiation in the Treatment of Carcinoma of the 
Breast.” Discussed by Dr. Roy A. Payne, Portland, Ore. 

Drs. Albert Soiland and Orville N. Meland, Los Angeles, 
Presented a paper on “Radiation Service for the Modern Hos- 
pital.” Discussed by Drs. ‘C. J. Johannesson, Walla Walla, 
Wash., and H. B. Thompson, Seattle. 


Drs. E. A. Pohle and C. H. Bunting, Madison, Wis., pre- 
sented a paper on “Histologic Changes in the Skin Following 
Irradiation.” Discussed by Drs. R. R. Newell, San Francisco; 
R. J. Ullman, Santa Barbara, Calif.; Rollin H. Stevens, Detroi 
and E. A. Pohle, Madison, Wis. 


Tuurspay, Jury 11—MornInG 


A joint meeting was held with the Section on Gastro- 
Enterology and Proctology. 

The following papers were read as a symposium on “Clinical 
and Roentgenologic Aspects of Malignant and Benign Lesions 
of the Lower Esophagus and Upper Third of the Stomach”: 

Dr. P. M. Hickey, Ann Arbor, Mich.: ‘Malignant Lesions 
of the Lower End of the Esophagus and of the Cardiac End 
of the Stomach.” Discussed by Drs. B. H. Orndoff, Chicago; 
Frank Smithies, Chicago; George B. Eusterman, Rochester, 
Minn.; E. D. McCarty, Tacoma, Wash., and P. M. Hickey, 
Ann Arbor, Mich. 

Dr. A. B. Moore, Rochester, Minn.: “Nonmalignant Lesions 
of the Lower End of the Esophagus and of the Cardiac End 
of the Stomach.” Discussed by Drs. R. R. Newell, San Fran- 
cisco; Frank Smithies, Chicago; Zachary Sagal, New York; 
F. A. Speik, Los Angeles; John H. Fitzgibbon, Portland, Ore.; 
William H. Sargent, Oakland, Calif.; Clarence Toland, Los 
Angeles; Tate Miller, Dallas, Texas, and A. B. Moore, Roch- 
ester, Minn. 

Dr. Max Einhorn, New York: “Malignant Lesions of the 
Lower End of the Esophagus and Upper Portion of the 
Stomach.” Discussed by Drs. F. A. Speik, Los Angeles, and 
Max Einhorn, New York. 

Dr. F. A. Speik, Los Angeles: “Chronic Ulcer of the Lower 
Esophagus and Upper Third of the Stomach.” Discussed by 
Drs. Frank Smithies, Chicago; George B. Eusterman, Rochester, 
Minn.; Max Einhorn, New York; Zachary Sagal, New York, 
and F. A. Speik, Los Angeles. 


Fripay, Jury 12—MorNING 

The following officers were elected: chairman, Dr. Fred M. 
Hodges, Richmond, Va.; vice chairman, Dr. William B. Bow- 
man, Los Angeles; secretary, Dr. George W. Grier, Pittsburgh. 
Dr. Alfred Gray, Richmond, Va., was elected a member of 
the Executive Committee in the absence of Dr. E. H. Skinner, 
Kansas City, Mo. 

Dr. Joseph L. Harvey, Denver, read a paper on “Accidental 
Pneumothorax with Report of Two Cases.” Discussed by 
Drs. Kenneth D. Allen, Denver; William H. Sargent, Oakland, 
Calif.; C. T. Burnett, Denver, and Joseph L. Harvey, Denver. 

Dr. W. Walter Wasson, Denver, read a paper on “Broncho- 
sinusitis Disease.” Discussed by Drs. Thomas E. Carmody, 
Denver; F. A. Forney, Woodmen, Colo.; Ernst Wolff, San 
Francisco; R.. R. Newell, San Francisco, and W. W. Wasson, 
Denver. 

Dr. Max Ritvo, Boston, read a paper on “Esophageal Orifice 
Hernia.” Discussed by Drs. A. L. Gray, Richmond, Va.; 
Cassie Belle Rose, Chicago, and Max Ritvo, Boston. 

Drs. Ross Golden, New York, and J. C. Bell, Louisville, 
Ky., presented a paper on “Diverticula of the Stomach, with 
a Report of Four Cases in Which the Diagnosis Has Been 
Verified at Operation.” Discussed by Dr. A. L. Gray, Rich- 
mond, Va. 

Dr. Eugene P. Pendergrass, Philadelphia, read a paper on 
“The Roentgenologic Diagnosis of Pedunculated Tumors and 
Gastric Mucosa Prolapsing Through the Pylorus Into the Duo- 
denum.” Discussed by Drs. K. D. Allen, Denver; William 
H. Sargent, Oakland, Calif, and Eugene P. Pendergrass, 
Philadelphia. 

Dr. C. G. Sutherland, Rochester, Minn., read a paper on 
“Roentgenographic Characteristics of Bone Lesions.” Discussed 
by Drs. George W. Grier, Pittsburgh, and C. G. Sutherland, 
Rochester, Minn. 

Dr. Eben J. Carey, Milwaukee, read a paper on “Experi- 
mental Biophysics of Normal and Abnormal Bone Growth.” 
Discussed by Drs. L. D. Smith, Milwaukee, and Eben J. Carey, 
Milwaukee. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Portland session, like its pred- 
ecessors of recent years, was excellent. Last year a new type 
of booth was tried out; with this as a working model, there 
was developed this year a booth which proved pleasing in 
appearance and particularly serviceable for exhibit purposes. 
With this new equipment, the exhibits were unusually attrac- 
With the exception of two exhibits, every exhibit had a 
personal demonstrator in attendance. Jeginning with this 
year, it is a rule of the Scientific Exhibit that the investi- 
gator whose work is being shown shall himself be in atten- 
dance. Although strict admission requirements were enforced, 
so that only those who were Fellows of the Association or 
guests were permitted to investigate the exhibits, the aisles 
were crowded at all hours. Closer contact between the work 
of the sections and the Scientific Exhibit was developed at this 
meeting with the promise of even still closer contact for next 
A large number of papers presented before the 
Four of 


tive. 


year’s meeting. 
sections were correlated with the Scientific Exhibit. 
the sections sponsored section exhibits. 

The Section on Dermatology and Syphilology had another 
one of its excellent section exhibits. Out of twenty-two papers 
presented before the section, fifteen were illustrated in the 
Scientific Exhibit. The committee in charge of this exhibit was 
composed of C. W. Finnerud, M.D., Chicago; John H. Labadie, 
M.D., Portland; H. E. Michelson, M.D., Minneapolis, and 
F. D. Weidman, M.D., chairman, Philadelphia. The Section 
on Radiology held its second exhibit at Portland. A_ vast 
improvement was shown over the previous exhibit at Minne- 
apolis. The gold medal, class I, was awarded to one of the 
participants in the Radiologic Section Exhibit. The Committee 
on Radiologic Section Exhibit was composed of Lloyd Bryan, 
M.D., San Francisco; Dorwin Palmer, M.D., Portland, and 
P. M. Hickey, M.D., chairman, Ann Arbor, Mich. The Section 
on Ophthalmology, with the American Social Hygiene Associa- 
National Society for the Prevention of Blindness 
cooperating, sponsored an exhibit on eye infections. This 
exhibit was under the auspices of a committee composed of 
Arthur J. Bedell, M.D., Albany, N. Y.; Harry S. Gradle, M.D., 
Chicago; Bernard Samuels, M.D., New York, with B. Franklin 
Royer, M.D., representing the National Society for the Preven- 
tion of Blindness, and Walter M. Brunet, M.D., of the New 
York Tuberculosis and Health Association, representing the 
American Social Hygiene Association. The fourth section 
exhibit was that under the auspices of the Section on Diseases 
of Children, which sponsored an exhibit dealing with vitamins as 
applied to infant feeding, and milk and its modifications. The 
committee was Jay Durant, Seattle; C. G. Grulee, Chicago; 
McKim Marriott, St. Louis; J. W. Rosenfeld, Portland, and 
L. Howard Smith, Portland. Investigators from the University 
of Oregon Medical School were grouped together. Two exhibits 
in this group received a bronze medal each. 

The three special exhibits authorized by the Board of Trustees 
continued to be points of attraction. The Fresh Pathology 
Exhibit was replete with unusual surgical and necropsy material. 
It was demonstrated by a corps of pathologists under the 
direction of Dr. Frank R. Menne, professor of pathology, 
University of Oregon Medical School, Portland. Continuing 
the program of last year were the seven exhibits under the 
direction of the Cooperative Committee on Fractures, composed 
of Drs. Nathaniel Allison, William Darrach and Kellogg Speed. 
In each of the booths there was a volunteer from the U. S. 
Army Medical Section, acting as a subject for demonstration. 
A different demonstrator was present both morning and after- 
noon in each of the booths. The aisles were crowded with 
interested spectators, so that at the héight of the demonstration 
it was possible to make passageway only by slowly progressing 
from one booth to another in the wide aisles provided. Aiding 
the Cooperative Committee was an advisory committee and 
seventy physicians from all parts of the United States, who 
kindly gave the demonstrations. 

The third special exhibit dealt with diagnostic chemical 
methods. An almost complete laboratory was built on the 
auditorium floor with all the facilities for modern diagnostic 
Here were shown both the advantages and the limi- 


tion and the 


methods. 


tations of biochemical methods of diagnosis. The exhibit was 
in active charge of Dr. V. C. Myers, professor of biochemistry 
at Western Reserve University School of Medicine, with the 
collaboration of Drs. O. H. Gaebler, R. S. Hubbard, J. A, 
Killian, E. R. Norris, J. H. Roe and J. E. Winter. 

Following the established policy of the Committee on Scientific 
Exhibit, the material was presented in the name of the indi- 
vidual and not under the name of the institution in which it 
was done, with the exception of the work of the educational 
organizations. Uniform signs were provided; supplied with 
each booth were overhanging brackets for the signs, illuminated 
from both sides. This made a distinct improvement in the 
appearance of the exhibit and served more or less as an index 
or guide to one walking down the aisle when in quest of 
certain exhibits. Each booth was provided with a shelf with a 
velveteen apron; the general decoration was Chinese red lacquer 
strips with green burlap on beaver board for a background. 

The variations in the individual exhibits and the tremendous 
amount of scientific work represented by the different specialties 
made it necessary to appoint six to serve on the Committee 
on Awards this year. Practically every member of this com- 
mittee spent a whole day and a half in the Scientific Exhibit, 
studying the various exhibits. 

Space does not permit description of the individual exhibits 
or adequate praise of the excellence of demonstration. A tone 
of dignity prevailed, so that the atmosphere was one of study. 
The space occupied by the Scientific Exhibit was not quite as 
large as that at Minneapolis, nor did it permit of quite as satis- 
factory an arrangement. On the other hand, the exhibit made 
up for this in added attractiveness. The total number of exhibits 
was 113 and the total number of exhibitors approximately 240. 


REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards reports: 
CLASS I 


[Awards in class I are made for exhibits of individual investi- 
gations which are judged on basis of originality and excellence 
of presentation. ] 

The gold medal to Eugene P. Pendergrass and Temple Fay, 
Hospital of the University of Pennsylvania, Philadelphia, for 
the originality and thoroughness of their contribution to 
encephalography and the excellence of the presentation. 

The silver medal to Frank W. Hartman, Henry Ford Hos- 
pital, Detroit, for original experimental work on the physiology 
and pathology of the kidney and for excellence of presentation. 

The bronze medal to Howard D. Haskins and Edwin E. 
Osgood, University of Oregon Medical School, Portland, for 
their contributions to hematologic methods. 

The bronze medal to N. W. Jones, B. I. Phillips and Olof 
Larsell, University of Oregon Medical School, Portland, for 
their original experimental work on the treatment of anemia 
with nuclear extractives. 

Certificates of Merit, class I, to the following (alphabetically 
arranged) : 

B. T. Horton and G. E. Brown, Mayo Clinic, Rochester, 
Minn., for clinical physiologic and pathologic studies of diseases 
affecting the blood vessels of the extremities. 

Clay Ray Murray, Columbia University, New York, for an 
exhibit of gross and microscopic demonstrations illustrating bone 
trauma and repair. 

Charles Sheard and A. H. Sanford, Mayo Clinic, Rochester, 
Minn., for demonstration of a new photo-elective method of 
determining the percentage of hemoglobin in the blood. 


In addition, the following excellent exhibits are deemed 
worthy of special mention: 

That of Eben J. Carey, Marquette University School of 
Medicine, Milwaukee, illustrating a continuation of the experi- 
mental studies of bone growth, for which he received the silver 
medal in class I last year. 

That of Arthur W. Erskine, Cedar Rapids, Iowa, on roentgen 
therapy technic. af 
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That of C. H. Thienes and A. J. Hockett, on the effect of 
postpituitary extract on the absorption of drugs from the 
gastro-intestinal tract. 

CLASS II 

[Awards in class II are made for exhibits which do not 
exemplify purely experimental studies, and which are judged 
on basis of the excellence of correlating facts and excellence of 
presentation. ] 

The gold medal to Philemon E. Truesdale, Fall River, Mass., 
for experimental demonstration of the mechanism of trans- 
position of abdominal viscera following rupture of the diaphragm. 

The silver medal to A. V. Hardy, University of lowa, State 
Hyvienic Laboratories, lowa City, for exhibit of various aspects 
of undulant fever. 

The bronze medal to W. T. Cummins, Southern Pacific 


General Hospital, San Francisco; Joseph K. Smith, Kern . 


General Hospital, Bakersfield, Calif., and C. H. Halliday, Balti- 
more, for exhibit of various aspects of coccidioidal granuloma. 

Certificates of Merit, class II, were awarded to the following 
(alphabetically arranged) : 

Richard B. Cattell and Shields Warren, Lahey Clinic, Boston, 
for an exhibit of the pathology of the thyroid gland. 

j. J. Eller and N. P. Anderson, New York, for exhibit on 
cancer supervention in skin diseases. 

J. Earl Else, University of Oregon Medical School, Portland, 
for an exhibit of a study of goiter. 

Cc. C. McCoy, H. J. Gerstenberger, L. P. Harsh and D. G. 
Shiclds, Babies and Childrens Hospital, Cleveland, for an exhibit 
of the study of bone disorders in childhood. 

john Oliver McReynolds, St. Paul’s Hospital, Dallas, Texas, 
for an exhibit of the structure of the crystalline lens system in 


men and the lower animals. 


In addition, the following exhibits are deemed worthy of 
special mention: 
That of C. G. Sutherland, Mayo Clinic, Rochester, Minn., 
showing roentgenograms of bone lesions. 
‘hat of George W. Swift, Neuro-Surgical Clinic, Seattle, 
illu-trating choked disk. 
EDUCATIONAL EXHIBITS 


\ special certificate of merit is awarded to the U. S. Pharma- 
cop.ial Convention for the best exhibit im the educational 
(naional organization) classifications. Mention is also made 
of the excellent exhibit of the U. S. Department of Commerce, 
Bureau of Mines. 

COMMENTS 

committee commends the Special Cooperative Exhibit 
on lractures, and desires to thank the members of the com- 
mittee in charge, and also the representatives of the U. S. 
Army Medical Corps, for supplying facilities and for carrying 
out the demonstration. The committee commends the exhibit 
on morbid anatomy, excellently demonstrated by the members 
of the Committee on Fresh Pathology, which has become an 
established feature. The committee commends the special 
demonstration of the biochemical diagnostic methods and desires 
to express its appreciation of the excellent work of the personnel 
in charge of the demonstrations. 

The committee is impressed by the cooperation of the four 
sections sponsoring exhibits among their members, and also of 
the educational and governmental exhibits. It desires especially 
to commend the exhibits of syphilis of the eye presented by 
the members of the Section on Ophthalmology. 

The committee commends the excellent arrangement of the 
scientific exhibit, especially the methods used for indicating the 
nature of the exhibits, the new type of set-up, and the thoroughly 
adequate illumination, as well as the many and excellent per- 
sonal demonstrations. The spirit of cooperation on the part of 
the exhibitors in aiding the management deserves especial 
recognition. 

C. R. BarRpEEN, Madison, Wis., Chairman, 
G. C. Lane, Boston. 

Witiiam Opuuts, San Francisco. 

W. W. Wasson, Denver. 

O. H. WANGENSTEEN, Minneapolis. 

G. B. Wess, Colorado Springs, Colo. 


MEDICAL NEWS 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPIT*«LS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Society News.— The Chattahoochee Valley Medical and 
Surgical Association held its twenty-ninth annual meeting at 
Dothan, July 10, with the Houston County Medical Society 
acting as host. The wives entertained the visiting ladies at the 
country club. Among the speakers on the scientific program 
were Drs. Marye Y. Dabney, Birmingham, on “Sterility in 
Women”; William A. Gardner, Atlanta, Ga., “Some Common 
Sources of Error in Neuropsychiatric Diagnosis”; William L. 
Cooke, Columbus, Ga., observations on stricture of the ureter, 
and Mannie A. Fort, Bainbridge, Ga., “Plasmochin in Treat- 
ment of Malaria.” 

Appointments to Medical Faculty. — The University of 
Alabama School of Medicine announces the following appoint- 
ments of new teachers: Edward A. Boyden, Ph.D., professor 
of anatomy at the University of Illinois, to be professor and 
head of the department of anatomy; Thomas E. Hunt, Ph.D., 
from the University of Chicago, to be instructor in histology 
and embryology; Franklin S. DuBois, M.S., from the Univer- 
sity of Illinois, to be instructor in anatomy; Eleanor L. Abrams, 
Ph.D., from the University of Chicago, to be research asso- 
ciate in anatomy; Dr. Allan W. Blair, from the Pathological 
Institute of the Royal Victoria Hospital, McGill University, 
Montreal, to be instructor in pathology and bacteriology. 


CALIFORNIA 


Licenses Restored.—The licenses of Drs. Stuart N. Cole- 
man, formerly of Stockton, and Norman A. Baker, Sacramento, 
which heretofore had been revoked, were restored by the state 
board of medical examiners at a meeting in San Francisco, 
July 15-16. Both physicians were placed on probation for a 
period of five years. 

Personal.— The president of the Red Cross Hospital in 
Tokyo, Dr. Kichiya Saigo, visited the Los Angeles County 
Health Department, while en route to the International Hos- 
pital Congress in Atlantic City, making the detour from San 
Francisco for this prpose. Dr. Francis H. Redewill was 
elected president of the council of the Service Club at San 
Francisco, July 2. 

Citizens’ Committee Presents Health Program.—With 
the endorsement of the San Diego County Medical Society and 
the cooperation of the dean of education of the state teachers’ 
college, a citizens’ committee presented a public health pro- 
gram, July 8-12, consisting of a series of lectures intended to 
acquaint the public with the progress in the study of disease 
and the care of public health. Dr. William H. Barrow, San 
Diego, discussed “Public Health in San Diego County” ; Charles 
A. Kofoid, Ph.D., University of California, Berkeley, presente: 
the Canti Cancer Film; Dr. Sven R. Lokrantz, Los Angeles, 
spoke on “The Health Program of the Los Angeles Schools,” 
and Aurelia H. Reinhardt, Ph.D., Oakland, on “Health—As 
Advertised.” 

Health Associations Merge.— Articles of incorporation 
were filed, June 29, at San Francisco for the merger of the 
League for the Conservation of Public Health, the Better 
Health Service, and the Hospital Betterment Bureau into one 
organization to be known as the Better Health Foundation. 
Their object in merging is said to be to bring together the 
forces which represent important health activities in California 
in the medical, sociological, sanitary and physical sciences. 
Dr. Reginald K. Smith is president of the new foundation; 
Drs. Langley Porter, dean and professor of medicine, Univer- 
sity of California Medical School, and James W. Ward are 
vice presidents; Dr. Walter B. Coffey is chairman of the 
executive committee, and Dr. John Gallwey is treasurer. The 
ofices are in the Medico-Dental Building on Post Street. 

- Teaching Tropical Medicine to Travelers.—Tiie Uni- 
versity cf California Hooper Foundation for Medical Research 
will start short courses in tropical medicine and hygiene, Sep- 
tember 23, for the purpose of informing transoceanic travelers 
leaving San Francisco about diseases prevalent in the oriental 
countries which they are about to visit. The object is to safe- 
guard importers and exporters, missionaries, employees of ship- 
ping companies and business men of all kinds who visit these 
countries. - The course will include lectures on the symptoms 
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of tropical diseases, the kind of clothing to wear in the 
tropics, what kind of living quarters to occupy, information 
about the climate, the care of children in tropical countries, 
brief descriptions of contagious diseases, and a discussion of 
those books which might be helpful to travelers. The courses 
will be repeated monthly if there is need for them. Members 
of the faculty of the university medical school will give the 
lectures in language that laymen will understand. 


CONNECTICUT 


Yale Raises Teachers’ Salaries.—President Angell of Yale 
University announced during commencement week that bequests 
and gifts received during the year totaled $9,250,000. The 
increased endowment presently will permit an increase in the 
salaries of teachers to a maximum of $9,000 for professors and 
a minimum of $6,500, thus increasing the maximum present pay 
by $2,000 and the minimum by $1,500. The present scale for 
instructors at Yale begins at $2,100 and ends at $3,000. 


DISTRICT OF COLUMBIA 


Statement by Smithsonian Institution.—The Smithsonian 
Institution, Washington, commemorated the one hundredth anni- 
versary of the death of its founder, James Smithson, June 27. 
Smithson, an Englishman who never visited this country, was 
the natural son of Hugh Smithson, the duke of Northumberland, 
and of Elizabeth Macie, a descendant of King Henry VII. He 
received his M.A. at Oxford at the age of 21 and was an inde- 
fatigable research worker, writing several hundred papers and 
discovering the mineral Smithsonite, the carbonate of zinc. In 
a statement by the Smithsonian Institution, two qualities are said 
to have made him a great scientist, the clarity of his thought 
and his tolerant vision. He bequeathed to the keeping of the 
United States not only his fortune, but an idea which now is 
the essence of achievement—scientific research. 


GEORGIA 


Personal.—Dr. Thomas H. Johnston, Douglas, has been 
appointed health commissioner of Clarke County of which 
Athens is the county seat, succeeding Dr. Bathurst B. Bagby, 
resigned. Dr. Johnston has been the health commissioner of 
Coffee County for two years. Governor Hardman has reap- 
pointed Dr. Guy G. Lunsford, Cordele, a trustee for the Uni- 
versity of Georgia Medical Department. Dr. Horace G. Huey, 
Homerville, has been appointed a new member of the board. 


Society News.—The Fulton County Medical Society was 
addressed, July 18, by Drs. Frederick G. Hodgson on “Acute 
Epiphysitis in Children,” and Launcelot Minor Blackford on 
“Tetralogy of Fallot.” A farewell party was given in honor 
of the staff of the U. S. Veterans’ Bureau Hospital on Peach- 
tree Road, Atlanta, June 20; the hospital has been closed for 
a year to permit extensive additions and other alterations. 
lhe Third, Sixth and Twelfth district medical societies met in 
June at Ashburn, Indian Springs and Dublin, respectively. 











IDAHO 


State Medical Election.—At the annual meeting of the 
Idaho State Medical Association, Lewiston, July 5-6, Dr. Harry 
1). Spencer, Idaho Falls, was made president; Dr. Delos E. 
Cornwall, St. Maries, president elect, and Dr. Joseph N. Davis, 
Kimberly, reelected secretary. The next annual session will 
be at Coeur d'Alene, in 1930. 

Society News.— Dr. Carl J. Johannesson, Walla Walla, 
addressed the Nez Perce County Medical Society, Lewiston, 
June 10, on “X-Ray Therapy.” Dr. Edward N. Roberts, 
Pocatello, has been elected president of the Oregon Short Line 
Medical Association for the ensuing year. The president of the 
Union Pacific Railroad, Mr. Carl Gray, and other officials who 
were on an inspection trip attended the banquet. A two story 
building accommodating sixteen patients and equipped with a 
surgery and roentgen-ray department was opened in Preston 
in April. It will be known as the General Memorial Hospital. 








ILLINOIS 


Three Chiropractors Fined.—Beverly D. Ream, Marion, 
and Mr. and Mrs. Murray Holwell, Herrin, chiropractors, 
were fined a total of $775 in court at Marion, July 1, following 
pleas of guilty to charges of violating the state medical practice 
act. Each of them is said to have paid fines previously on 
similar charges. 

Epidemics.—About twenty-five cases of diphtheria and four 
deaths occurred in Decatur in June. The first milk-borne epi- 
demic of this year in the state occurred in Ottawa in June. 
About a dozen cases of scarlet fever were traced to infection 
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through milk taken from the same dairy, resulting from a case 
of scarlet fever on the dairy premises. A case of smallpox 
developed among the summer school students of the University 
of Illinois, Urbana, in June, and another in the public health 
district which centers about LaSalle. Vaccination in both 
instances ended the outbreak, although in the latter instance 
less than a dozen cases occurred. 

Special Car for Physical Examinations.— The Rock 
Island Railroad has built and equipped a car as an office and 
laboratory for the physical examination of its employees. The 
car, known as 1805, has a reception and dressing rooms, labora- 
tories, offices and sleeping quarters for the staff, dining room, 
kitchen and special medical equipment. Dr. John Robert New- 
man, Chicago, will be in charge under the direction of 
Dr. Samuel C. Plummer, chief surgeon of the Rock Island 
System. The car will be sent wherever the physical examina- 
tion of employees is indicated. 


Chicago 


Dr. Seem Goes to Stanford University.—The dean of 
Stanford University School of Medicine, San Francisco, 
announces that Dr. Ralph B. Seem, medical director of the 
Billings Memorial Hospital of the University of Chicago, has 
been appointed superintendent of hospitals and professor of 
hospital administration, effective September 1, to succeed the 
late Dr. Richard G. Brodrick. 


Dr. Adams Appointed Dean at Howard University.— 
It is reported that Dr. Numa P. G. Adams, Chicago, has been 
elected dean of Howard University School of Medicine, Wash- 
ington, D. C., to succeed Dr. Edward A. Balloch. Dr. Adams 
is a graduate of Howard University and of Rush Medical Col- 
lege. He served an internship at the City Hospital, St. Louis, 
and has been a member of the staff and director of the heart 
clinic at the Provident Hospital in Chicago. 


Abortionist Arrested Seventy-Five Times.—Lucy Hace- 
now, now about 84 years of age, was released by Judge Comer- 
ford, June 20, from a new trial on a charge of manslaughter 
following the death of a woman from an illegal operation. 
She had been sentenced, but the supreme court ordered a new 
trial. The state was unable to present new evidence, so she 
was dismissed by the judge. The defendant has been charged 
with similar offenses and, in all, has been arrested, the news- 
papers say, about seventy-five times, and has served three prison 
sentences. 

Cancer Clinic Established.— The Cook County Board 
voted, July 17, to establish a cancer clinic at the county hos- 
pital and appointed Dr. William A. Hendricks to be in charge. 
It is planned to place all cancer patients in the hospital in two 
wards where they will be cared for and studied by the director 
and representatives of Chicago’s four class A medical schools 
in cooperation with the hospital staff. Dr. Hendricks, the Chi- 
cago Tribune says, will receive $4,000 a year for his part-time 
services as director. The clinic will open August 1. 

Schireson to Pay Victim $40,000.—Judge Friend in cir- 
cuit court, July 19, dismissed the case against Henry J. Schire- 
son, who was being sued for malpractice by a patient who lost 
her limbs following an operation performed originally for bow 
legs. The attorneys in the case announced that a settlement 
had been made. Schireson is to pay the victim a total of $40,000 
at the rate of $1,000 a month, following an initial payment of 
$11,000. Schireson and his methods have been discussed in THE 
JouRNAL (“Schireson—The Disgrace of Illinois,” editorial, 


Feb. 4, 1928, p. 387). 


Appointments at Loyola University.—Loyola University 
School of Medicine announces the following appointments in 
addition to those noted in THE JouRNAL, July 13: Dr. Louis 
D. Moorhead, dean of the school of medicine, has been made 
professor and head of the department of surgery to succeed 
Dr. Edward L. Moorhead, deceased; Drs. Milton M. Portis and 
Sidney A. Portis have been elected clinical professors of medi- 
cine; Dr. William J. Corcoran, clinical professor of pediatrics ; 
Dr. Ralph C. Sullivan, clinical professor of surgery, and 
Dr. Bernard Portis, associate professor of surgery. 


KENTUCKY 


Personal.—Dr. Edwin Cameron, Beattyville, health officer 
of Lee County, resigned, effective July 1, to go to Henderson 
to take charge of the county health unit there-——Dr. Inman 
P. Smith; London, has taken-up the duties of health officer for 
Trigg County——Dr. Henry Clay White, Covington, has been 
appointed health officer of Kenton County. 

Society News.—The Tenth District Medical Society was 
addressed at Winchester, June 27, by Dr. Joseph G. Sherrill, 
Louisville, on “Diagnostic and Operative Points in Cliest Sur- 
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gery” and by Dr. Virgil E. Simpson, Louisville, on differential 
diagnosis of tumor of the lung. Following the meeting the 
members adjourned to the home of Dr. Isaac H. Browne, city 
health officer, for a fish fry. 

Annual Golf Tournament.—The Louisville Country Club, 
the Big Springs Country Club and the Audubon Country Club 
have extended their privileges to members of the Kentucky 
State Medical Association during the annual meeting in Louis- 
ville, October 21-24. The golf tournament will be played pre- 
ceding the meeting, so that every physician desiring to play 
may not miss any part of the scientific program. Prizes will 
be given. The chairman of the committee in charge of the 
tournament is Dr. David Y. Keith. 


LOUISIANA 
Court Restrains Society from Dismissing Members.— 
Judge Jones of Baton Rouge issued an order, July 10, tem- 


porarily restraining the East Baton Rouge Medical Society 
from expélling physicians of the Stanocola Employees’ Medical 
Association, which is composed of employees of the Standard 


Oil Company of Louisiana who work on contract. The East 

Baton Rouge Medical Society contends, it is reported, that the 

contract practice of the Stanocola members is unethical. 
MARYLAND 


Award to Dr. Abel.—The gold medal of the Society of 
Apothecaries of London has been awarded to Dr. John J. Abel, 
professor of pharmacology, Johns Hopkins University School 
of Medicine, Baltimore, for distinguished service in therapeutics. 
U. S. Ambassador Dawes will receive the medal for Dr. Abel. 
The Society of Apothecaries of London inchides members of 
the medical profession and one of its duties imposed by parlia- 
ment is the examination of candidates for license to practice. 

Society News.—Nearly half the population of the state out- 
side of Baltimore now has full-time health service, the latest 
addition being Cecil County. Full-time health supervision in 
the counties was undertaken in 1914. The population in the 
state outside of Baltimore is about 797,000 and of the city of 
Baltimore, 842,000——Dr. Mary Adams, a recent graduate of 
Johns Hopkins University School of Medicine, was the only 
woman among the seventy-four new physicians licensed to prac- 
ticc in Maryland by the state board of medical examiners at 
the last examination. 

Increase in Mental Patients.—A survey, conducted by the 
U. s. Department of Commerce with the cooperation of the 
four state hospitals of Maryland, for the period 1922-1927, 
indicates that the increase in the number of first admissions to 
these hospitals was relatively greater than the growth in the 
staic’s population. The first admissions of mental patients to 
the state hospitals in 1922 amounted to 42 and in 1927 to 42.6 
per hundred thousand of population. The number of first 
admissions in 1927 was 680. The total number of mental 
paticnts under treatment in state hospitals, Jan. 1, 1928, was 
3,892: the number on Jan. 1, 1910, was 1,532. Of the patients 
present, Jan, 1, 1928, there were 1,961 males and 1,931 females. 


MASSACHUSETTS 


Dr. Allison Goes to Chicago.—Dr. Nathaniel Allison, 
since 1923 professor of orthopedic surgery at Harvard Uni- 
versity Medical School, Boston, has been appointed professor 
of surgery in charge of the division of orthopedics at the Uni- 
versity of Chicago. Dr. Allison served as chief of orthopedic 
surgery in the American Expeditionary Forces during the 
World War, for which service he received the Distinguished 
Service Medal. 

Society News.— The New England Society of Obstetrics 
and Gynecology was organized during the recent annual meet- 
ing of the Massachusetts Medical Society in Boston, with 
Dr. Charles E. Mongan, Somerville, as president, and Dr. Wil- 
liam P. Graves, Harvard University Medical School, Boston, 
vice president——At the organization of the Beth Israel House 
Officers Alumni Association, May 31, Dr. Mark H. Joress, 
Boston, was elected president. 

Dr. Ruble Returns.—Dr. Wells A. Ruble, for nine years 
medical superintendent of “The Stanboroughs” at Watford, 
England, has been made medical superintendent of the New 
England Sanitarium and Hospital at Melrose, where he was 
expected to arrive about July 20. During Dr. Ruble’s absence 
abroad, he has kept up his membership in the American Medical 
Association. For the last three months he has been doing 
graduate work in Vienna. : 

Personal.—Dr. Timothy Leary has resigned as professor of 
pathology, bacteriology and medical jurisprudence at Tufts Col- 
lege Medical School, Boston, after about thirty-two years of 
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service——Dr. Harvey Cushing, Mosely professor of surgery, 
Harvard University Medical School, has been awarded the 
Lister medal of the Royal College of Surgeons. Dr. Herbert 
L. Lombard, formerly chief of the cancer section of the Massa- 
chusetts Department of Health, has been appointed director of 
the division of adult hygiene. 

Harvard Epilepsy Commission.— This commission is 
appealing to the public for about $15,000 to carry on a special 
study of epilepsy during the next twelve months. Subscriptions 
should be sent to Henry L. Shattuck, treasurer of the commis- 
sion, at Harvard University. The commission is endeavor- 
ing to support research into the nature of the obscure group 
of symptoms commonly known as epilepsy. The commission 
believes that progress can be made toward a better understand- 
ing of this mu!ady under conditions which exist at Harvard 
by coordinating the work of various institutions. The medical 
school and at least three of the large hospitals will place their 
material and equipment at the disposal of the investigators desig- 
nated and paid by the commission. Members of the commission 
are Dr. Bronson Crothers, Dr. Walter B. Cannon, Dr. Stanley 
Cobb, Dr. Fritz B. Talbot and Robert Amory, Christian A. 
Herter and Ralph Lowell. 


MISSOURI 


Medical School Requires College Degree.—\Washing- 
ton University School of Medicine, St. Louis, announces that 
beginning in 1931 a four year college course will be a requisite 
for entrance to the medical school. This change in policy is in 
part due to the increased number of applicants, who are unable 
to be admitted because the facilities of the school will not 
accommodate so many. 


Dr. Lentine and the Late Diploma Mill.—Following the 
arrest in Chicago, June 14, of seven men alleged to have been 
members of an organization for the disposal of fake medical 
licenses, one of them turned out to be, says the Journal of the 
Missouri State Medical Association, Dr. Robert Lentine, who 
has been practicing medicine at St. Patrick’s Clinic, 1902 
O’Fallon Street, St. Louis. The headquarters of this so-called 
ring was at Springfield, Ill. The possible implication of officers 
of the Illinois State Department of Registration was suggested 
by the chief investigator of the Cook County state’s attorney's 
office. Dr. Lentine has been permitted to practice because 
Judge Westhues issued a writ of mandamus compelling the 
state board to license him after they had refused to do so, as 
he had failed at the examination. He graduated from the 
St. Louis College of Physicians and Surgeons in 1922, the year 
before that school became involved in the diploma mill investi- 
gation. When Lentine renewed his application to the state 
board last year, he was told that the St. Louis College of 
Physicians and Surgeons was not an accredited school. He 
then sued the board and Judge Westhues issued a mandamus 
last January compelling the board to license him (THE Jour- 
NAL, June 29, p. 2176). 


Institute for Deaf Dedicates Building.— The Central 
Institute for the Deaf, 818 South Kingshighway, St. Louis, 
dedicated a new $400,000 building in June, which faces Forest 
Park and joins the older home of the institute. At the dedi- 
cation, the director, Dr. Max A. Goldstein, announced gifts 
totaling $365,000, among which were forty-four classrooms at 
$1,000 each from forty-four different sources, an audiometer 
costing more than $12,000 from the American Telephone and 
Telegraph Company, and two $50,000 dormitories for juveniles 
and girls. The Central Institute for the Deaf, founded fifteen 
years ago by Dr. Goldstein, has an oral school for deaf chil- 
dren with a capacity for 200, training classes for teachers of 
the deaf limited to twenty-five a year, a speech correction 
department, an adult lip reading department, a new department 
for hard of hearing children who find it.difficult to keep up in 
the regular schools, and a department for the deafness preven- 
tion and speech correction clinics. A consulting staff of oto- 
laryngologists and a medical staff for the infirmary are to be 
appointed. The institution was founded as a_philanthrop‘c 
institution; 30 per cent of the children do not pay tuition and 
the school charges only the actual per capita cost for the others. 
Otologists and representatives of scientific organizations throughi- 
out the country were present at the dedication. 


Personal.—Dr. Malcolm A. Bliss, St. Louis, has been made 
a member of the new bipartisan Board of Eleemosynary Insti- 
tutions——_Dr. David P. Barr, professor of medicine, Wash- 
ington University School of Medicine, St. Louis, who delivered 
the commencement address at Central College, was awarded the 
honorary degree of doctor of laws, June 5——Dr. William W. 
Graves, | geo ported of. neuropsychiatry, St. Louis University 
School of Medicine, has been given a year’s leave of absence 
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to conduct research on inherited variations in their relationship 
to mental and physical adaptability. Dr. Charles S. Thomas 
has resigned as chief physician of the social disease clinic of 
the St. Louis Health Department and will resume private prac- 
tice ———Dr. Benjamin A. Wilkes, St. Louis, was made presi- 
dent elect of the American Protestant Hospital Association at 
the annual meeting, Atlantic City, June 17. Dr. Wilkes has 
been connected with the Missouri Baptist Hospital for forty 
years and for many years has been its superintendent. 

Dr. Joseph H. Buckles, Kansas City, Kan., was made president 
of the Ensworth-Central Medical Colleges Alumni Association 
at the annual meeting in St. Joseph, June 6.——First prize in 
the golf tournament held during the meeting of the State Med- 
ical Association of Missouri was awarded to Dr. William 
Wallis Smith, Springfield, and second prize to Dr. Cyrus E. 
Burford, St. Louis. Dr. James Stewart was reelected secre- 
tary of the state board of health and state health commissioner 
at the reorganization meeting of the board in St. Louis, June 13, 
and Dr. Homer L. Kerr, Crane, was reelected president of 
the board. Dr. Beryl I. Burns, the recently appointed dean 
of the University of Utah School of Medicine, Salt Lake 
City, addressed the Boone County Medical Society, July 2, on 
“A General Anatomicosurgical Consideration of the Neck.” 
Dr. Burns and his family came to Missouri to visit their rela- 
tives near Columbia. 


NEW MEXICO 


State Medical Election.—At the annual meeting of the 
New Mexico Medical Society, Taos, June 12-14, Dr. Franklin 
H. Crail, Las Vegas, was made president, Dr. Robert O. 
Brown, Santa Fe, president elect, and Dr. Leo B. Cohenour, 
Albuquerque, reelected secretary. The next annual session will 
be at Raton, in June, 1930. 


NORTH CAROLINA 


Personal.—Dr. Kemp P. B. Bonner, formerly secretary of 
the state board of medical examiners, has been elected mayor 
of Morehead City. Dr. Horace C. Dodge, until recently of 
the central office in Washington, has been appointed in charge 
of the U. S. Veterans’ Bureau Hospital number 60 at Oteen. 


——Dr. Paul H. Ringer, Asheville, has been made president of 
the state board of medical examiners. 

Increase in Mental Patients.—On Jan. 1, 1928, there were 
4,899 patients in the three state hospitals of North Carolina, 
according to a survey conducted by the U. S. Department of 


Commerce in cooperation with the state hospitals. On Jan. 1, 
1910, the number of patients was 2,489. These figures represent 
an increase in the ratio of such patients to the general popula- 
tion from 112.8 per hundred thousand to 167.8. In the period 
between 1922-1927, the increase in the first admissions to the 
state hospitals was relatively greater than the growth in the 
state’s population, as shown by the fact that first admissions in 
1922 were 31.9 per hundred thousand and 47.4 in 1927. There 
were 1,373 first admissions in the year 1927. The total number 
of patients present, Jan. 1, 1928, comprised 2,248 males and 
2,651 females. 


NORTH DAKOTA 


State Medical Election.—At the annual meeting of the 
North Dakota State Medical Association, June 6-7, Dr. John 
Crawford, New Rockford, was made president; Dr. Andrew 
Carr, Sr., Minot, president elect, and Dr. John G. Lamont, 
San Haven, secretary. The next annual session will be at 
Bismarck, in 1930. Dr. George M. Constans, Bismarck, was 
elected president of the North Dakota Academy of Ophthal- 
mology and Oto-Laryngology at the annual meeting in Fargo, 
June 6, and Dr. Frederick L. Wicks, Valley City, secretary, 
reelected. The society will hold its semiannual meeting in 
Fargo, in January. 


OREGON 


College Health Service Reorganized.— Dr. Claude R. 
Matthis, who has been in charge of the student health service 
at Oregon State College for about ten years, has been made 
director emeritus, and Claire V. Langton, director, of the health 
service. The reorganization will include in the division sepa- 
rate departments of physical education for men and women, a 
health service proper under the direction of Dr. Daniel C. 
Reynolds, who has been in the student health service of the 
University of Michigan for about nine years, and a department 
of hygiene and health education. Dr. Edith P. Sappington of 
the student health service of the University of Michigan has 
joined the staff. Dr. Frank B. Smith will remain as associate 
physician. 
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Society News.— The Portland City and County Medical 
Society was addressed, June 5, by Dr. T. Homer Coffen on 
“Misuses of Digitalis.’——Dr. Frank R. Menne, Portland 
addressed the Marion-Polk-Yamhill County Medical Society at 
Salem, June 4, on “Carcinoma of the Lungs.” Dr. Ray 
Lyman Wilbur, secretary of the interior, was guest of honor at 
a luncheon in Portland, July 8, sponsored by the medical vet- 
erans of the World War, when he discussed aviation medicine: 
Dr. Louis H. Bauer, who is in charge of the medical aviation 
work of the U. S. Department of Commerce, was also a guest, 
Dr. Bauer recently returned from Europe, where he attended 
an international congress on medical aviation. The presiding 
—— at this luncheon was Dr. John O. McReynolds, Dallas, 

exas. 


TENNESSEE 


Graduation in Three Years.—The University of Tennessee 
at Memphis will operate its medical department and the phar- 
macy and dental schools the year around beginning with the 
1930-1931 school year. This will make it possible to finish the 
course in three instead of four years. The trustees have 
announced that $1,000,000 will be spent on new buildings for 
the university. A $300,000 library and a $200,000 engineering 
hall will be completed by September, 1930. The widow of the 
late Dr. Bryce W. Fontaine, a former teacher in the medical 
school, presented to the library 400 books from her husband’s 
library. 

Personal. — Dr. Victor H. Bean has resigned as medical 
director of Beverly Hills Sanatorium, Knoxville, and will be 
succeeded by Dr. Jesse B. Naive, who was formerly with the 
Davidson County Tuberculosis Sanatorium. Dr. James M. 
Moore, Spring Hill, now 81 years of age, is said to be the 
sole survivor of the first class graduated at Vanderbilt Univer- 
sity, Nashville. Dr. Waller S. Leathers, dean and professor 
of preventive medicine and public health, Vanderbilt University 
School of Medicine, has been appointed a member of the 
National Board of Medical Examiners to fill the place made 
vacant by the retirement of Admiral Edward R. Stitt, U. S. 
Navy, as surgeon general. 

Society News.— The state commissioner of health has 
received the first check ($7,500) of the $30,000 fund granted 
by the Julius Rosenwald Fund for study of the incidence of 
disease from the racial standpoint. The Madison County 
Medical Society held its annual barbecue, June 21, at Felsen- 
thal Springs. The Sullivan and Johnson County Medical 
Society met at Bristol, July 5; Drs. James V. Hodge, Kings- 
port, spoke on “Relation of Nasal Pathology to Asthma and 
Hay-Fever.’——The Tate County Medical Society, Senatobia 
(Miss.), was addressed, June 5, by Drs. William T. Pride, 
Memphis, on “Some Causes for Prolonged Labor” and Gilbert 
J. Levy, Memphis, “Preventive and Curative Treatment of 
Diphtheria and Scarlet Fever.” 


Health at Memphis. — Telegraphic reports to the U. S. 
Department of Commerce from sixty-four cities with a total 
population of about 30 million, for the week ending June 29, 
indicate that the highest mortality rate (24.2) was for Mem- 
phis, and that the mortality rate for the group of cities was 11. 
The mortality rate for Memphis for the corresponding week 
last year was 19.2 and for the group of cities, 11.3. The 
highest infant mortality rate (16.1) for this week was for Nash- 
ville. The annual death rate for sixty-four cities for the first 
twenty-six weeks of this year was 14.4 as against a rate of 13.9 
for the corresponding weeks last year. Caution should be used 
in the interpretation of weekly figures, as they fluctuate widely. 
The facts that some cities are hospital centers for large areas 
outside the city limits or that they have a large negro popula- 
tion may tend to increase the death rate. 


TEXAS 


Personal.—Dr. John Pat Reed, health officer of Port Arthur 
for about seven years, has resigned and Dr. Aaron S. Pollock, 
former city health officer, has been appointed to that position. 

Dr. Eugene Jackson, Terrell, has been appointed health 
officer of Kaufman County. 


The Alcohol Question.—The house of delegates of the 
State Medical Association of Texas at the annual meeting voted 
unanimously to request the state and federal governments to 
release the medical profession, as the Teras Journal of Medi- 
cine says, from the odium of distributing alcoholic liquors under 
the guise of medicine. The resolution pointed out that the 
present regulations are not only constantly embarrassing to 
physicians through the attitude of patients, who take it for 
granted they will accommodate them, but they are treated by 
law as potential criminals and are constantly subject to annoy- 
ance by government agents. > 
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WASHINGTON 


Personal.—Dr. Edward C. Ruge, Seattle, was appointed a 
member of the state board of medical examiners by Governor 
Hartley, June 30.——Dr. Harry V. Wurdemann, Seattle, 
recently addressed the Detroit Ophthalmological Club and the 
Milwaukee Oto-Ophthalmic Society on the medical aspects of 
aviation. 

Medical Exploitation.—The state board of medical exam- 
iners is reported to have issued a warning in June against 
medical exploitation in the newspapers, citing three recent exam- 
ples: (1) the claim of a physician that he gave life to an 
infant born dead; (2) the midair amputation of a limb of a 
workman who was injured by steel girders, and (3) the use of 
airplane to rush a patient from Alaska to a hospital in 


an < [ 4 to a 
Seattle. The warning pointed out that unprofessional conduct 
js one of the grounds on which a license to practice may be 
revoked. 


Mr. Koba Arrested.—The state department of licenses 
reports that Mr. T. Lawrence Koba, a Japanese, was charged 
in Justice Wright’s court in Seattle, July 15, with practicing 
medicine without a license (THE JOURNAL, April 6, 1929, p. 
1193). He is said to have been treating a family in Rainier 
Valley for scarlet fever. Mr. Koba applied to the state for 
a license later, but did not present a diploma from a medical 
school. He claims to be a graduate of Johns Hopkins Univer- 
sity School of Medicine, but a letter from the executive secre- 
tary of that school to the secretary of the Japanese Medical 
Society of Seattle shows that he was dropped, June 3, 1925, 
for ‘ailures and poor standing. The records of the American 
Medical Association do not indicate that Koba is a graduate 
of any medical school. 


WISCONSIN 


Society News.—The Milwaukee Academy of Medicine was 
addressed, May 28, by Dr. Charles H. Bunting, professor of 
pathology, University of Wisconsin Medical School, on “Dis- 
eascs of the Bone Marrow and Lymph Glands.”———The Five 
Counties Medical Society (Barron-Polk-Washburn-Sawyer- 
Burnett) was addressed, among others, by Dr. Raymond G. 
Ar\eson, Frederic, June 5, on “Osteomyelitis with Incision and 
Vacline Drainage,” and Dr. Ernest F. Freymiller, Markville, 
Minn., on “A Case of Tularemia.” At the -banquet following 
the scientific meeting, Attorney W. T. Doar, New Richmond, 
spoke on the relation between the legal and medical profession. 
—_-The first death from tularemia to be reported in Wisconsin 
occurred in Douglas County in June. The victim was 63 years 
old. —— The Racine County Medical Society was addressed, 
May 31, by Dr. Ira R. Sisk, Madison, on “Care of Patients 
with Benign Hypertrophy of the Prostate.” The society spon- 
sored nineteen clinics in the high schools, June 10-14, assisted 
by the health department, the Red Cross and churches. The 
president of the society appointed members to conduct the 


clinics. 





GENERAL 


Society News.—Dr. Christopher G. Parnall, medical direc- 
tor of the Rochester General Hospital, Rochester, N. Y., was 
installed as president of the American Hospital Association at 
the recent annual meeting ir. Atlantic City, and Dr. Lewis A. 
Sexton, superintendent of the Hartford Hospital, Conn., 
made president-elect——Dr. Joseph F. McCarthy, New York, 
was made president of the American Urological Association at 
the annual meeting in Seattle, July 2; Dr. Robert H. Herbst, 
Chicago, president elect, and Drs. Alexander Randall, Phila- 
delphia, and James B. Cross, Buffalo, secretary and treasurer, 
respectively, reelected. 

Two Hundred and Forty-Five “Rheumatism Cures.”— 
Although the federal government has taken legal action against 
245 “rheumatism cures” since 1907, there are still many use- 
less, fraudulent and misrepresented preparations being sold to 
cure rheumatism, the U. S. Department of Agriculture says. 
This class of drug preparations leads the list proceeded 
against by federal authorities. Misunderstanding by the public 
ot the word rheumatism is largely responsible for the great sale 
of these “cures.” No drug or combination of drugs known can 
be an effective treatment for such a loose grouping of ailments 
as is included in the word rheumatism. The so-called cures 
are sometimes nothing more than ineffective plant extractives, 
red pepper, turpentine and useless mineral salts. 

_ Leslie Dana Medal Goes Abroad.—The National Society 
ior the Prevention of Blindness announces that the Leslie Dana 
gold medal for 1929 will be awarded to Dr. Ernest Fuchs, 
Vienna, Austria, at the International Ophthalmological Con- 
gress in Amsterdam, Septeinber 10. This is a departure from 
the usual custom of considering only Americans for the honor. 
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Dr. Fuchs was formerly professor of ophthalmology at the 
University of Liege. The announcement says, “He has charted 
the way for all prevention of blindness work accomplished 
throughout the world in the last forty-five years.” He won the 
prize at the fifth International Congress of Hygiene at The 
Hague in 1884 with his essay on “The Causes and Prevention 
of Blindness.” William F. Morgan, New York, has been 
reelected president of the National Society for the Prevention 
of Blindness and Dr. Francis Park Lewis, Buffalo, vice presi- 
dent. A conference will be held in St. Louis, November 11-13, 
of all organizations in America engaged in the prevention of 
blindness. 


Number of Physicians Prescribing Liquor Increases.— 
Prohibition Commissioner Doran has announced plans for thie 
production during the next year of 2,000,000 gallons of medicinal 
liquor to replenish the supply. The amount of medicinal liquor 
on hand, July 1, was 9,549,017 gallons, most of which was 
produced prior to September, 1917. The withdrawal and con- 
sumption of whisky for medicinal purposes has remained fairly 
constant between 1,500,000 gallons and 1,650,000 gallons for 
the last four years. There has been a slight decrease in the 
quantity of whisky prescribed by the individual physician, but 
the number of physicians licensed to prescribe whisky increased 
from 48,097 on June 30, 1927, to 69,645 on June 30, 1929. The 
2,000,000 gallons authorized to be produced within the next 
permit year will age out, the commissioner says, at the end of 
a four-year period between 1,600,000 and 1,700,000 gallons. 
The distribution of bourbon and rye whisky for medicinal pur- 
poses is about 70 per cent bourbon and 30 per cent rye. The 
bureau will arrange with the distillers for the proper proportion 
of that which will be authorized-to be produced in the next year. 


The Government Needs Physicians.—The U. S. Civil 
Service Commission announces an open competitive examina- 
tion to fill vacancies in hospitals of the veterans’ bureau 
throughout the country. Applications must be on file with the 
commission in Washington not later than December 30. Com- 
petitors will not be required to report for examination at any 
place, but will be rated on their education, training and experi- 
ence. The entrance salaries are $3,800 and $3,200 a year, 
respectively, while the higher salaried positions are filled through 
promotions. Information can be obtained from the office of 
the commission, Washington, D. C., or from the secretary of 
the U. S. Civil Service Board of Examiners at the posto tice 
or customhouse in any city. 

In this connection, the U. S. Veterans’ Bureau proposes to 
place on duty at its several hospitals thirty additional pliysi- 
cians. They must have been graduates of class A medical 
schools within five years of the date of their application and 
have had at least one year’s internship in a general hosp_tal. 
Physicians who have training in the specialties are urgeJ to 
make application to the U. S. Civil Service Commission and 
request that the necessary forms be sent them. The veterans’ 
bureau work offers opportunity for research and graduate train- 
ing, and for promotion for those who prove satisfactory. 


International Congress of Dermatology and Syphilo!- 
ogy.—The eighth International Congress of Dermatology and 
Syphilology will be held at Copenhagen, August 5-9, 1930, 
under the presidency of C. Rasch. The subjects selected for 
discussion are (1) “Etiology and Pathogenesis of Eczema” ; 
(2) “Syphilis: Immunity, Reinfection, Superinfection,” and (3) 
“Tuberculosis of the Skin and Its Treatment.” The speakers 
announced are: 

Darier, Paris 

Jadassohn, Breslau 

Bloch, Zurish 

Krzysztalowicz, Warsaw 

Oppenheim, Vienna 

Pusey, Chicago 

Sabouraud, Paris 

Samberger, Prague 

Whitfield, London 

Trufh, Padua 


Hoffmann, Bonn 
Matsumoto, Kyoto 
Stokes, Philadelphia 
Nékam, Budapest 
Mestscherski, Moscow 
Adamson, London 
Reyn, Copenhagen 
Bruusgaard, Oslo 
Covisa, Madrid 
Francois, Antwerp 
Wade Brown, New York van der Valk, Groningen 
Arzt, Vienna Volk, Vienna 


There will be exhibits of casts, photos, anatomic and bac- 
teriologic preparations, and instruments. Any member of the 
medical profession approved b- the committee may become a 
member of the congress by registering before July 1 and paying 
a fee of $10, which will entitle him to a copy of the report in 
French, while the scientific papers will be published in English, 
French, German and Italian, as the authors desire. Physicians 
intending to present voluntary papers are requested to announce 
their subjects not later than April 1 to the secretary gezeral, 
Dr. Svend Lomholt, Raadhuspladsen 45, Copenhagen. 


Lepers in the United States.—A study made by the U. S. 
Public Health Service of the 718 lepers who have been treated 
in the National Leprosarium at Carville, La., including the time 
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when the institution was owned by the state of Louisiana, indi- 
cates that 418 of them came from Louisiana and most of the 
others from California, New York, Texas and Florida; 503 of 
the 718 were natives of the United States. The social status 
of this group represents a cross-section of the normal popula- 
tion. The average age of admission to the leprosarium was 36 
years and the average period of the disease previous to admis- 
sion was six years. Not one of these patients described a con- 
dition which might be identified as the initial lesion of leprosy, 
but many of them recalled that the first manifestation was one 
or more spots on the face. A detailed study of 100 lepers trom 
this group, each of whom has been in the hospital more than 
fifteen years, showed that in sixty-four cases only one leper 
developed in the family, and that in thirty-six instances leprosy 
occurred in eighty-three additional relatives; in some families 
the disease invaded certain branches to the point of extermina- 
tion. The parent did not become infected invariably before the 
child; indeed, the reverse frequently occurred. Intimate contact 
for many years was common when there was more than one 
case in a family. Leprosy has been the cause of death in less 
than 20 per cent of the lepers who died, and the mortality rate 
has gradually decreased since the National Leprosarium was 
organized. The duration of the disease is computed at about 
fourteen years. Among forty-three patients discharged from 
the National Leprosarium after their treatment had been com- 
pleted, only one has had a relapse. 

Conference on Gases Used in Mechanical Refrigera- 
tion.—Secretary of Commerce Lamont has initiated a con- 
ference to be held in Washington in the near future of the 
U. S. Bureau of Mines, the bureau of standards and the public 
health service to consider safeguards against poisonous gases 
used in mechanical refrigerators. This conference probably will 
be followed by a general meeting to which representatives of 
the mechanical refrigerative industry will be invited. The 
bureau of mines has made a survey of the danger of certain 
refrigerator mediums which the public health service made 
public, July 18. The conclusion was reached in this way that 
methyl bromide and methyl! chloride at least and possibly ethyl 
bromide and ethyl chloride do not possess sufficient warning 
properties to prevent serious accidents and that chemical warn- 
ing agents should be added to these compounds. Following is 
a list of various devices for mechanical refrigeration with the 
refrigerant used in each instance so far as is now known: 

Refrigerant Used 
Methyl chloride 


Sulphur dioxide 

. Methyl! chloride 

Ammonia or carbon dioxide 
.....Ammonia 

Sulphur dioxide 

-Sulphur dioxide 


Trade Name 


** Absopure”’ 

* Auditiren”’ 
*Autotrigor”’ 
**Brunswick-Kroeschell”’ 
“Carbondale” ..... 
“Champion Electri 
“Chilrite”’ 

**Frigidaire”’ 

“Climax” 

“Cooke Refrigerator”’ 
“Copeland” 

“Creamery Package Refrigerator’’.. 
**Delphos” 


.Ammonia 

Ammonia 

“Williams Refrigerating Machine’’..Ethyl chloride 

**Electr ICE” Sulphur dioxide 

“General Electric Refrigerator’’..... Sulphur dioxidc 

“Hall Refrigerating Machine” Ammonia 

“Ice Maid” Ethyl chloride 

“Troquois”’ Ethyl chloride 

“Kelvinator” Sulphur dioxide 

“Lipman Refrigerating Machine” ..Ammonia 

“Norge” Sulphur dioxide 

Sanat” Chloric ether, ethyl chloride, alcohol 
**Servel”’ \Methyl chloride 
**Socold”’ 

‘Universal”’ 

**Stacold”’ Sulphur dioxide 
**Welsbach”’ “Alcozol” 
“Whitehead Refrigerator’..........Methyl chloride 
“Williams Simplex’’........ccceees Ethyl chloride 
**Ice-O-Lator” Anmonia 
“Master Refrigerator” 
**Peerless”’ 

**Alliance”’ 

“Tdeal” 


Methyl chloride 
Methyl chloride 
Methyl chloride 


CANADA 


Dr. Hastings Resigns.—After about nineteen years’ service 
as medical officer of health of Toronto, Dr. Charles J. C. O. 
Hastings resigned, May 28, on account of ill health. Dr. Hast- 
ings has been given a six months’ leave of absence and will be 
retained in a consulting capacity in the department. 


Quack Ware Fined.—John B. Ware of the Tri-Lax Rem- 
edy Co., Toronto, was fined $100 in police court, May 8, under 
a charge of practicing medicine without a license. It is 
reported that a patient with a tumor of the breast was treated 
by Ware with herbs and oils for several weeks, following 


which he sent a bill for $317. The patient died of cancer 
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several months later. The judge imposed the maximum pen- 
alty and expressed his regret that he could not make it more 
severe. 

Society News.—The Toronto Academy of Medicine was 
addressed, April 4, by Dr. Donald C. Balfour, Mayo Clinic, 
Rochester, Minn., on “The Problem of Recurring Peptic 
Ulcers.” Dr. Luther C. Peter, Philadelphia, addressed the 
ophthalmologic section of the Toronto Academy of Medicine, 
recently, on “Methods and Results in Perimetry."-——Two out- 
breaks of food poisoning were reported at Bowmanville, Ontario, 
in June, affecting hundreds of persons. One followed a Sunday 
school entertainment and is believed to have been caused by 
food which had been prepared too long in advance. The other 
is believed to have been due to milk which, although pasteur- 
ized, was toxic as a result of food which the cows had eaten, 

Grant for Mothers.—The province of Saskatchewan last 
year gave maternity grants to 521 mothers. Saskatchewan, 
which is said to be the only province in Canada giving mater- 
nity grants, gives $25. It may be paid to the hospital or to 
the physician, or, if a physician is not available within twenty- 
five miles, to the nurse who attends the case, or to the mother 
herself; or it may be divided between the mother, the physician 
and the nurse attending the confinement. The applicant writes 
to the deputy minister of health stating her residence and dis- 
tance from the nearest physician, her financial circumstances, 
acreage under cultivation, amount of stock and farm implements 
and harvest results, and the employment of the husband. She 
must be recommended by an official of her district. The grant 
is to help mothers in outlying districts and not those who 
reside 1n a municipality. 


FOREIGN 


French Congress of Medicine. — The twentieth French 
Congress of Medicine will open at Montpellier, France, under 
the chairmanship of Professor Vedel, Tuesday, October 15. 
The main topics to be discussed are: scarlet fever, by Drs. 
Cantacuzéene, Bucharest; P. Teissier and Coste, Paris, and 
Sacquépée and Liégeois, Paris; arterial hypotension, by Drs. 
Lian and Blondel, Paris; Dumas, Lyons, and G. Giraud, Mont- 
pellier, and treatment in anemia by Drs. E. Hédon and Jean- 
brau, Montpellier; Lambin, Louvain, and J. Carles, Bordeaux. 
The titles of communications should be sent to the general sec- 
retary as early as possible. The registration fee is $2.40 for 
adherent members. Requests for registration should be addressed 
to M. le Professeur Carrieu, treasurer, 5 bis, Rue de la Merci, 
Montpellier, France. 


Rheumatism Clinic in London.—The proposed clinic for 
the treatment of rheumatic diseases in London, the Lancet says, 
will probably open this autumn. The money has been collected 
and the building now under construction in Regent’s Park 
Square East will be sufficient to treat an average of 400 cases 
a day. Rheumatic diseases, the Lancet says, is a blight on 
industry and an intolerable burden on the benefit funds of the 
society. This will be the first example of this type of institution 
in that country and it will constitute the first link in a chain of 
complete rheumatic service which has for its further develop- 
ment the arthritis unit and the spa hospital. Arrangements will 
be made in the new clinic for treatment by means of at least four 
groups of physical agents: (1) heat and movement in baths; 
(2) manipulation, massage and exercises; (3) radiation; (4) 
electricity. Those who are able and willing to pay a reasonable 
fee, it is said, will do so. The industrial insurance societies who 
have cooperated in establishing the clinic probably will con- 
tribute. The staff will be on the lines of that of a general hos- 
pital and the consulting staff has already been appointed. 


Sir Ronald Ross Awarded More Medals.—Two societies, 
one concerned with clinical medicine, the other with tropical 
hygiene, brought their members together in June to present to 
Sir Ronald Ross, the Lancet says, tokens of admiration and 
esteem. The Royal Society of Tropical Medicine and Hygiene 
awarded to him the Manson medal, which he received amid an 
ovation. The London Medico-Chirurgical Society presented to 
him its triennial gold medal. Sir Ronald began his work on 
malaria in India in 1889. In England in 1894, he met Manson 
and learned of his hypothesis that there were stages in the life 
history of the malaria parasite. Sir Ronald returned to India 
and undertook research under great difficulties which startled 
the world by clearing up the whole life cycle of the malaria 
parasite. Ross quickly became renowned, for it was seen that 
his discovery would save -many lives. It is a singular thing 
that his government has never voted him anything but honor. 
He is now 72 years of age and partially paralyzed. Friends 
feel that he should be relieved of financial worries, and they 
have started to provide Sir Ronald Ross with a subscription 
from the public which, it is hoped, will reach a milljon shillings. 
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LONDON 
(From Our Regular Correspondent) 
June 29, 1929. 
New Appliances for Divers 


The admiralty has concluded important and successful tests 
of two new diving appliances. One is a device enabling sub- 
marine crews to escape in emergency to the surface; the other 
has increased the depth at which it is possible for a diver to 
work in flexible diving dress. The greatest depth to which 
naval divers had hitherto descended is believed to be 204 feet. 
With the new apparatus they have reached a depth of 300 feet, 
establishing a new world’s record. The apparatus for the use 
of submarine crews weighs only from 4 to 5 pounds (about 
2 Ke.). It is strapped on the chest and has a flexible tube 
with a mouthpiece through which the man breathes. The air 
exhaled into the apparatus is regenerated by absorption of the 
carbon dioxide and restoration to it of oxygen. It was severely 
tested. Wearing the apparatus, men sunk in a chamber to a 
depth of twenty-one fathoms, left it, and reached the surface 
safely in a minute and a quarter. The device that has so 
greatly increased the depth to which divers in flexible dress can 
be lowered is the outcome of experiments carried out by the 
admiralty in conjunction with Prof. Leonard Hill. 

At the greatest depth which has been attained the pressure 
is 133 pounds (60 Kg.) to the square inch, and to avoid “com- 
pressed air illness” decompression is necessary. The monotony 
and prolonged exposure to winds and tides during the long 
“decompression” period try the diver severely, for it may last 
for an hour or more. To shorten the period, the submersible 
decompression chamber has been invented. The diver enters 
it under water, and this device, in conjunction with apparatus 
that supplies him with oxygen in the chamber, has reduced the 
time of decompression to one third and has also enabled him 
to descend to much greater depths. The new decompression 
chamber is a steel cylinder, about 6 feet 6 inches high and 
3 fect 6 inches in diameter. It is lowered into the water to 
the depth at which the decompression stage must begin when 
the diver is ready to ascend. An attendant is lowered inside 
the chamber, and through a door in the bottom he lowers a 
ladder by which the diver climbs in. The attendant disconnects 
the diver’s impedimenta and closes the door, and the chamber 
can then be raised and taken inboard, the diver remaining 
inside to decompress in comfort. A seat is provided for him 
as well as such comforts as a hot drink in a vacuum flask, in 
addition to the oxygen apparatus. The oxygen acts rather like 
a vacuum, extracting the nitrogen from the diver’s body. 


Dual Personality as a Defense 


Morbid psychology has become popular and has entered into 
the law courts. In two recent cases dual personality was pleaded 
as a defense. A man, aged 31, was charged with forgery to the 
amount of $4,300, by which he obtained the money of a benevo- 
lent fund. Dr. Yellowlees, a well known psychiatrist, author 
of works on mental disorder and physician to St. Thomas’s 
Hospital, said that the prisoner was obviously neurotic. His 
mind was badly dissociated, which in its higher degree was 
known as dual personality. Little bits of the mind split off. 
The judge asked, “Which was the bit that forged the checks ? 
Is it a case of Dr. Jekyll and Mr. Hyde?” Dr. Yellowlees 
replied: “I do not think that Stevenson was a physician, but 
it goes near it.” The senior medical officer of the prison said 
the story of dual personality did not convince him. In sen- 
tencing the prisoner to three years of penal servitude, the judge 
said that he could not help it if the man’s mind was in two 
bits or in half a dozen bits. He had to deal with that bit 
which had offended against the law. 


In another case a well dressed woman was charged before 
a magistrate with obtaining by false pretenses $120 from the 
Professional Classes Aid Council. A psychiatrist said that in 
1927 he attended the woman, who was suffering from an 
extremely rare condition, a second personality outside conscious- 
ness. The effect would be that she would be quite irresponsible 
for certain actions—the actions of her second personality would 
not be known to her true personality. What she did in her 
wrong mind would be forgotten when she had returned to her 
normal state. She was committed for trial. 


The Nature of Life 


In a letter to the Times, Dr. J. S. Haldane, commenting on 
the statement that physiology is becoming more mechanistic, 
again formulates his own view of the nature of life. He admits 
that vitalism, which was an impossible attempt to regard life 
as something in which mechanical processes are being interfered 
with by another influence, has practically disappeared from 
physiology, but he regards the view that the present tendencies 
of physiology are mechanistic as far from correct. What dis- 
tinguishes the phenomena of life from phenomena which are 
interpreted mechanically is their coordination, or, to use Sir 
Charles Sherrington’s expression, “integration.” The structure 
and activitiesvof a living organism, with the influences on it of 
environment, are characteristically so coordinated or integrated 
that what is “normal” tends to be maintained in the individual 
and transmitted to its descendants. Without the conception of 
maintenance of a normal, physiology and biology as a whole 
would cease to be coherent sciences. Darwin’s conception of 
natural selection would also disappear. 

The whole of what, on a superficial and partial view, may 
appear as mere physical or chemical mechanism in a living 
organism is found to be integrated or coordinated in a manner 
of which there is, and can be, no mechanical explanation; it 
is here that biologic interpretation differs essentially from 
mechanical interpretation. Coordination is an essential element 
in biologic interpretation. It is perhaps even more on the 
chemical side of physiology than on the side of the nervous 
system that coordination has come in recent times to stand out 
sharply ; the initiative in this direction can be traced to Claude 
Bernard. The physics of the last century was so completely 
mechanistic that there seemed to be a gulf fixed between physi- 
cal and biologic interpretation. Physicists have now begun to 
see across this gulf, since for them the mechanical conceptions 
of Newton are no longer fundamental. Is the mechanical inter- 
pretation of our universe only a practically useful ideal inter- 
pretation which on wider and closer examination must be 
rejected? It is not vitalism but mechanical interpretation that 
is now on trial. 


Progress of the Voluntary Aid Detachments 


The Voluntary Aid Detachments, by undertaking nursing and 
other hospital work in the emergency of the Great War, ren- 
dered inestimable service. The latest official returns of the 
progress made in the organization show that ninety-five men’s 
and 829 women’s detachments, comprising a total membership 
of 22,938, have received recognition by the war office under the 
postwar scheme. This is an increase of thirty-three detach- 
ments on the previous half-yearly returns (five men’s and 
twenty-eight women’s). More than 4,000 members have taken 
the “mobile” obligation to serve either at home or abroad in a 
national emergency. The “immobile’ members undertake to 
serve within reach of their own homes. The scheme for volun- 
tary aid detachments which was issued in 1923 is designed to 
supplement the medical services for the naval, military and air 
forces in any part of the world on general mobilization. The 
army council, with the concurrence of the admiralty and air 
ministry, has constituted the Voluntary Aid Detachments Coun- 
cil, which is responsible to them for the formation, organiza- 
tion and training of this voluntary reserve. 
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Is the Price of Radium Excessive? 

Professor Lindemann, a leading physicist, has raised the ques- 
tion in the press of the cost of radium. He points out that 
soon after its discovery radium was offered for sale in small 
quantities at a price of $2,500 per gram. Since then new rich 
deposits of ore have been discovered. A gram of radium may 
be extracted from less than 10 tons of uranium ore. To crush 
and dissolve 10 tons of uranium is not a very expensive pro- 
cedure. Even less costly is it to precipitate the radium and 
recrystallize the product. The charge of $50,000 or more per 
gram now made for radium could be justified only if the ore 
cost nearly $5,000 a ton. Such a price seems exorbitant. The 
demand for radium has admittedly greatly increased, but because 
generous donors are willing to pay almost any price, so that 
sufferers from cancer shall not be deprived of relief, is not an 
excuse for raising the price to such an extravagant figure. In 
a further communication Professor Lindemann says that no 
answer is forthcoming from those who know to the questions 
he has raised as to cost of ore, cost of extraction and profit. 
A Belgian company, the Union Miniére du Haut-Katanga, has 
practically the world monopoly. It is true that the Belgian 
company reduced the price of radium. Indeed it was this 
which gave them a monopoly, because the other sources could 
not produce at the present price. But the question remains 
without answer: Would not the much richer ore (twenty-six 
times richer than American ore) of the Belgian company allow 
radium to be sold at prices lower than now demanded? The 
price varies in different countries, being $60,000 per gram for 
hospitals and $70,000 for private persons in France, and $70,000 
in America. 

Head Injury Mistaken for Drunkenness 

Once again the tragic mistake of confounding head injury 
with drunkenness has been made. A woman, aged 64, was found 
by a policeman in the street in what he thought was a fit. He 
took her to the West London Hospital, where a physician said 
She was taken to jail, 
to cerebral 


she was suffering from alcoholism. 
where she died. Death was found to be due 
hemorrhage. 
Decrease of Women Physicians 
During the past five years there has been a steady decrease 
in the number of women medical students. In the Daily Mail, 
Dr. E. Graham Little, member of parliament for London Uni- 
versity, who is a staunch champion of the woman physician, 
deals with the whole question of the position of women in the 
medical world today. During the war the dearth of male medi- 
cal students at all the schools became an embarrassment, not 
only because their fees were not forthcoming to meet the 
expenses of the schools, which were in no way diminished, 
but also because the work of the teaching hospitals, in which 
the students so largely help, was greatly hampered. The women 
of this country responded to this want as splendidly as they 
did to others, and large numbers of women entered the medical 
profession in these “peak” years of female enrolment. That 
special call naturally subsided, but the drop in the entry of 
women did not become notable for some years after the war. 
Figures given in Parliament show a steady yearly diminution 
of the numbers of women medical students during the five years 
ending 1927-1928—from 2,020 in 1923-1924, to 1,146 in 1927- 
1928. But there has been not perhaps a corresponding but still 
an appreciable falling off in the number of male entries to the 
profession also. The explanation of this decrease is perhaps 
not far to seek. The preparation for the medical profession is 
becoming increasingly prolonged and arduous, and a period of 
six or seven years is the average required for qualification at 
the present time. The lure of commerce, which seems to be 
depleting parliament, is also affecting the profession of medicine, 
and many parents are preferring to send their sons and daugh- 
ters into other vocations for which the preparation is much less 
exacting and the financial rewards are larger. 
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PARIS 
(From Our Regular Correspondent) 
June 19, 1929, 
The Medical Week in Paris 


For the second time in three years, Paris, following the 
example of the large medical centers of the provinces, held its 
“Journées médicales,” or medical week, June 9-14, at the Palais 
des expositions. The convention was a success, being attended 
by more than 3,000 physicians of Paris, and from France and 
several foreign countries. The convention was opened by the 
minister of commerce, and was closed by the president of the 
republic. Professor Delbet served as president of the com- 
mittee on organization, while Professor Balthazard performed 
the duties of general secretary. Many papers were presented 
to the conventionists, of which the following were the most 
important: The Biologic Role of Halogen Salts of Magnesium, 
Professor Delbet; Grave Accidents of Acute Suprarenalitis: 
Symptoms and Treatment, Professor Maranon of Madrid; The 
Steamer Pourquoi-Pas? in Its Search for the Aviator Latham 
among the Ice Fields of the Polar Region, with lantern slides, 
Dr. Jean Charcot; Abscessed Bronchiectasis and Bronchiectatic 
Pulmonary Abscesses, Professor Sergent; Causes and Treat- 
ment of Rickets, Dr. Lesné. A demonstration of sanitary avia- 
tion was held at the Bourget airport, under the directorship 
of the minister of the air service; Colonel Beyne of the medical 
department of the air ministry lectured on the medical selection 
of air pilots for the army aeronautic service. The conventionists 
paid a visit to the anticancer center at Bicétre, and listened to a 
lecture by its director, Professor Roussy. There were also a 
number of banquets and a gala opera presentation at l’Opéra. 
An exhibit of medical and surgical instruments, sanitary equip- 
ment and pharmaceutic products added further interest to the 
convention. 

The Effect of Sex in Influenza 


M. Apert was able to establish, during the epidemic of 1929, 
the greater susceptibility of the female sex to influenza, which 
is in accord with his observations during the pandemic of 1918. 
According to municipal statistics, the deaths of females, at the 
height of the recent epidemic, were more than 25 per cent higher 
than the deaths of males (total mortality). As regards the 
causes of death most closely associated with the epidemic 
(influenza, pneumonia, bronchitis and other diseases of the 
respiratory tracts exclusive of tuberculosis), the deaths of 
females more than quintupled during that period, while the 
deaths of males were scarcely tripled. Of the infectious diseases, 
only pertussis and chorea, in addition to influenza, affect the 
female more seriously than the male sex. All other infectious 
diseases show, irrespective of the age, a slight excess of mas- 
culine deaths. The female sex is, in a general way, more resis- 
tant to disease and death, and is hence, in this respect, the 
“stronger sex.” This superiority, however, is transformed into 
inferiority when it is a question of diseases the gravity of which 
depends on the predominant involvement of the nervous system, 
such as influenza, pertussis and chorea. 


Vincent’s New Antistreptococcus Serum 


Professor Vincent has presented to the Académie des sciences 
a new serum that he prepared by immunizing a horse with 
small and repeated doses of streptococcus cultures, the virulence 
of which he increased considerably by passing them successively 
through various mediums. In this form, a few drops of the 
cultures is sufficient to cause the death of a horse quickly. By 
diluting them and employing fractioned doses (at first, exceed- 
ingly weak), he was able to develop antigens of considerable 
potency in the serum of the horse. The first results that he 
secured were extremely encouraging, and all the more interest- 
ing because, at first, he experimented only with very grave 
cases regarded as hopeless: An erysipelas of the face, with 
generalization over the thorax and over the upper limbs, together 
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with oliguria and albuminuria, myocarditis, dyspnea and feeble 
pulse, was cured rapidly with intravenous injections followed 
by subcutaneous injections of this serum. Similar results were 
secured in erysipelas of the umbilical cord in a new-born infant ; 
the temperature had reached 42 C. and the child was dying. 
With the first injection of 10 cc. of serum, the temperature 
returned to normal in twenty-four hours, and a_ complete 
recovery was effected at the end of a few hours more. The 
same favorable result was obtained in several cases of grave 
puerperal infection; but two patients succumbed because the 
injections of serum were not continued after the first result 
secured after twenty-four hours. It is indispensable to continue 
the injections for several days after the sudden fall in tempera- 
ture, and even after all danger seems to have disappeared. 
There were two failures, although here too there was at first 
an evident and early amelioration, in two cases of streptococcus 
septicemia and endocarditis lenta due to Streptococcus viridans. 
Possibly the doses of serum were insufficient. He succeeded, 
however, in effecting a cure in a young woman with septicemia 
bacteriologically verified by hemoculture (S. hemolyticus), which 
had followed a difficult delivery, with excessive hemorrhages, 
shock, 2 pulse imperceptible after reaching 180, violent chills 
and hyperthermia. 


The Crusade Against Cancer 


The Ligue francaise contre le cancer has been informed that 
generous donors have placed at its disposal two prizes of 100,000 
francs ($4,000) each, with which to encourage researches on 
cancer. A prize of 100,000 francs is offered by M. Guy 
Amerongen to the investigator who shall establish with cer- 
tainty that chemicals or conserved foods have, or have not, any 
particular influence on the genesis of cancer. The prize will 
be aw. ded without any distinction as to nationality. A second 
prize 0! 100,000 francs, designated by the letters S. I. M. and 
offered by an anonymous person, will be awarded to the inves- 
tigator who shall discover a serum, a remedy or a mode of 
treatment that will cure cancer. This prize is reserved for 
Frenchmen and foreigners who have been working in France 
for at least three years. 


Blood Transfusions in the Maternity Hospitals 


M. Le Lorier has endeavored to organize, in his maternity 
service in a Paris hospital, a sort of mutual protective society 
among prospective mothers. Every pregnant woman, on pre- 
senting herself at the consultation service of the maternity 
department, is asked to serve in an emergency as a blood donor. 
If she consents, her name is recorded in a special register, and 
when she enters the service later, a special tag is placed at 
the head of her bed, on her temperature chart, which makes it 
possible to discover at once, in glancing about the room, those 
who have consented to serve as donors. These women are, 
of course, examined in advance as to their general health and 
as to the blood group to which they belong, and the results 
are recorded on the tag. The organization of this protective 
service, which is entirely new in Paris, seems destined to render 
great service, particularly in maternity services, where grave 
hemorrhages occur suddenly, during the night, and may neces- 
sitate an immediate transfusion. 


The Crusade Against Stegomyia and the Temporary 
Disappearance of Yellow Fever at Dakar 


At the last session of the Académie des sciences coloniales, 
Dr. Sorel gave an interesting account of the means employed 
to combat the recent epidemic of yellow fever at Dakar. The 
life history of Stegomyia being known, the whole crusade against 
the pest consisted in the destruction’ of the mosquito, its larvae 
and its ova. This necessitated the launching of a widespread 
hunting campaign throughout the haunts of the insect and its 
hatching grounds. This campaign was carried out with scien- 
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tific precision and thoroughness, with as little inconvenience for 
the people as possible, so that all showed a willingness to aid 
in the undertaking. The figures given here reveal something 
of the magnitude of the operations. The mosquito brigade con- 
sisted, during the first period, of twenty-four crews of three 
mosquito destroyers each, and, during the second period, three 
new crews of ten mosquito destroyers each were added. All 
these crews were provided with modern equipment. For a year, 
300 scouts were employed for the complete cleansing of the 
city. More than 60,000 cubic meters of rubbish was thrown 
into the sea. The total amount of disinfected buildings, from 
the palace of the government down to the humblest native hut, 
comprised a surface area of 1,400,000 cubic meters. This dis- 
infection required the use of 18 tons of sulphur, 400 grenades 
of fuming sulphuric acid and 230 Kg. of solution of formalde- 
hyde, and entailed an expenditure of about 500,000 francs 
($20,000). Not a single mosquito remained in Dakar. All that 
is needed is to make the present condition permanent. 


The Virus of Syringomyelia 

MM. Levaditi and P. Lépine and Mlle. Schoen have announced 
to the Academy of Medicine that for the first time, following 
the inoculation of a neurotropic virus, they have observed the 
production in the spinal cord of lesions absolutely identical with 
those of syringomyelia, the infectious nature of which has long 
been suspected but has never been proved. They called atten- 
tion on that occasion to the important fact that one and the 
same virus will provoke sometimes encephalitis ; at another time, 
myelitis, and at still other times, syringomyelitis. This con- 
ception, if it is confirmed, may overthrow all the accepted ideas 
on the pathogenesis of these various conditions, and gives rise 
to the hope that some day a serotherapeutic treatment will be 
discovered, for there is already such a form of treatment in 
poliomyelitis, in which Dr. Auguste Pettit of the Institut Pasteur 
employs with success a serum secured from the monkey. 


AUSTRALIA 
(From Our Regular Correspondent) 
June 6, 1929. 
Hospital Finance in New South Wales 


The state government of New South Wales has long been 
concerned with the problem of financing the public hospitals in 
the state. This problem is especially acute in the country dis- 
tricts, the hospitals of which are continually pressing the state 
treasury for grants to make good maintenance deficits as well as 
for building expansions and replacements. 

A peculiar feature of the New South Wales hospitals is that, 
while the expenditure on hospitals is higher, the payments from 
patients are lower in comparison to Victoria. The expenditure 
on hospitals in New South Wales during 1926 amounted to 13 
shillings ($3.15) per head of population, whereas the Victorian 
hospitals cost 6 shillings, 8 pence ($1.64) per head of population. 
The income from patients’ contributions for 1924 was £17 8s 
per occupied bed in New South Wales, while in Victoria for 
the same period it was £28 18s per occupied bed. 

The government is not satisfied that the voluntary system of 
maintenance has failed. There is no intention to adopt Queens- 
land’s system of a state lottery to assist in the financing of hos- 
pitals. Consideration has been given to the advisability of the 
introduction of an amusement tax for the benefit of hospitals, 
but it has been decided that this is impracticable. 

A proposed hospital bill is at present being drafted which will 
provide for the appointment of a hospital commission of five 
experts who will exercise general supervision over the hospitals, 
and will allot government subsidies to hospitals. It is under- 
stood that the committee will consist of a government official as 
chairman, and four other experts in hospital management, includ- 
ing at least one member of the medical profession who would be 
appointed by the government. 


RIN A emete wEp 


Bait evi nt mes ah 


2 AE IRS BRR N= 





A A Gee» 
wae“ ae 














316 FOREIGN 


The state will probably be divided into hospital districts, and 
the standardization of the institutions will be aimed at. Con- 
sideration is being given to schemes of regular industrial contri- 
butions, similar to those that have been in successful operation 
for some years past on the northern coal fields. At present the 
government subsidies, on a pound for pound basis, the voluntary 
contributions to the hospitals (this does not include patient's 
fees). The proposed bill will not continue this basis, but will 
subsidize according to the needs of the various hospitals. 

The treasurers of the respective hospitals are already empow- 
ered to recover by legal process the hospital fees from patients 
according to their means, and supervision is proposed to be 
exercised to insure that this is done more effectively than has 
been the practice in the past. 

Hospital committees throughout the state are disappointed 
that they will have no compulsory levies from which to fill their 
empty coffers. They feel that the voluntary system has been 
tried in the balance and found wanting. 

The government is in favor of the community hospital system, 
but the change from the present order would involve expenditure 
that is considered unjustifiable in view of the existing circum- 
stances. The government is firmly against the borrowing of 
money for hospital purposes. 


Sex Education in State Schools in New South Wales 

The minister for education of New South Wales, acting on 
the recommendation of the council of education of that state, 
has decreed that the children of the state schools shall receive 
individual instruction in sex physiology by the senior teachers. 


Hawaiian Professor Appointed to Melbourne University 

As successor to Prof. R. J. A. Berry, who has resigned his 
position as professor of anatomy at the University of Melbourne, 
Prof. F. Wood Jones, Rockefeller professor of physical anthro- 
pology in the University of Hawaii, has accepted the chair of 
Professor Jones is already well known in Australia 
He takes over 


anatomy. 
as a result of his activities in South Australia. 
his new duties next year. 


“Walk-Again” Home for Crippled Children in Victoria 

One of the best equipped hospitals in Australia for treating 
child cripples with sunlight and artificial rays is almost com- 
pleted at a seaside resort near Melbourne. It is a branch of the 
Children’s Hospital, and will cost nearly £90,000. It will 
accommodate 100 children. Provision is at first being made 
only for charity cases, but at a later date it can be enlarged 
to serve as a community hospital. 

Although the sun’s rays will be the chief therapeutic agent, 
there is to be an operating theater, roentgen-ray department, 
laboratories, and physical therapy and hydrotherapy departments. 
There will be a state school on the premises staffed by officers 
of the education department, and also workshops where boys 
will receive handicraft instruction and where girls will be trained 
in the domestic arts. 


Australian Dentists Restricted to One Ounce oi 
Cocaine Yearly 

In an endeavor to exercise a more strict control over cocaine, 
the department of customs has “rationed” each dentist in 
Australia to one ounce a year. In the past, the yearly maximum 
allowance has been 2 ounces. The pharmacy board of New 
South Wales has agreed with the decision of the department. 
Further supplies of cocaine for legitimate purposes may be had 
if the approval of the customs department is obtained. Inquiry 
has shown that 70 per cent of the dentists used only 1 ounce a 
year. 

Responsibility for Medical Fees: A Legal Decision 

A girl, aged 17 years, was the subject of two surgical opera- 
tions by a Melbourne surgeon. The girl was not living at home 


at the time the operations were performed, and although the 
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girl’s mother gave her authority for them to be carried out, 
the father did not do so, either expressly or by implication, 
The second operation was a life-saving procedure. The sum 
involved in the payment for medical services was £42. The 
local court of petty sessions made an order against the father for 
the amount with costs, but he appealed to the chief justice for 
Victoria in the practice court against the decision. The surgeon 
and his counsel did not appear in the second hearing of the case. 
The chief justice said that the authority of a wife to pledge her 
husband’s credit applied only to household necessaries and did 
not extend to surgical operations. The decision of the lower 
court was accordingly set aside, and judgment delivered in 
favor of the girl's father. 


BUENOS AIRES 
(From Our Regular Correspondent) 
June 21, 1929, 
Precautions Against Yellow Fever 


The development of cases of yellow fever in Brazil, and the 
presence of Aedes aegypti in Montevideo and Buenos Aires, 
has compelled the health authorities of these two cities to dictate 
preventive measures against the spread of the disease. The 
steamships which come from Rio de Janeiro are not permitted 
to land passengers until six days after arrival, and under the 
condition that during these days a physician of the local health 
department has inspected the ship. After six days a search for 
mosquitoes is made, the ships are disinfected, and the passen- 
gers are allowed to land after they have given their addresses. 
Two patients in whom yellow fever was suspected came on 
ships from Brazil to Buenos Aires. One patient with con- 
firmed yellow fever died in the harbor of Montevideo, and 
another died before reaching that port. 


Deterioration of Insulin 


Prof. Pedro Escudero, in a public lecture which he delivered 
under the auspices of the National Academy of Medicine, 
pointed out that many of the insulin preparations, in spite of 
their correct titration, suffered rapid deterioration at room tem- 
perature, sometimes within from two to four weeks. He recom- 
mended that special studies be devoted to the problem of the 
conservation of insulin, and advocated the use of fresh prepara- 
tions. He mentioned some patients to whom an_ increasing 
number of units of insulin had been given. The insulin which 
was being used was deteriorating, without the physician know- 
ing about it, and when the same number of units of fresh 
insulin were given to the patients, there were sudden mani- 
festations of hypoglycemia. 


The Regulation of Insulin Secretion 


Drs. Houssay, Lewis and Foglia recently read papers on the 
regulation of insulin secretion before the Society of Biology of 
Argentina. They have performed several experiments on dogs 
to determine the effect that the isolated pancreas, when graited 
in the neck of a dog (the vessels of the pancreas being united 
with those of the dog’s neck), has on the endocrine glands. 
They found that if the dog had diabetes, its blood sugar returned 
to normal in from two to four hours and remained at that level, 
while if the dog was normal, the blood sugar had little varia- 
tion, even after the grafting of three pancreases. If the pan- 
creas was extirpated and a graft was implanted, this kept the 
blood sugar normal and prevented diabetes. The intravenous 
injection of 1 Gm. of dextrose per kilogram of the weight oi 
a dog which had been deprived of its pancreas but which had 
a pancreatic graft in the neck made the blood sugar higher. 
The blood sugar returned to normal more slowly in these dogs 
than in the*normal control dogs, and reached a lower level in 
the “grafted” dogs than in the control dogs. In dogs with 
denervation of the pancreas, this secondary hypoglycemia was 
cbserved also, which proved that the nerves of “the pancreas 
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govern the secretion of insulin during the hypoglycemia which 
takes place after hyperglycemia has existed. On the contrary, 
when 3 units of insulin per kilogram of weight are injected in 
the jugular vein of dogs deprived of the pancreas, of normal 
dogs, and of dogs deprived of the pancreas but with a pan- 
creatic graft in the neck, the blood sugar descends to a similar 
level in the three groups of dogs; then it ascends rapidly in 
the dogs deprived of the pancreas, slower in normal dogs, and 
still slower in the dogs without the pancreas but with a pan- 
creatic graft in the neck. This proves that when there is hypo- 
glycemia, the denervated graft does not regulate the secretion 
of insulin as the normal pancreas does. In order that the blood 
sugar level be kept constant in the dogs deprived of the pan- 
creas, fixed doses of insulin were injected over a period of 
thirteen hours, about 0.01 unit per kilogram of weight an hour. 
In dogs with diabetes the injection of about 0.1 unit was needed 
to make the blood sugar level descend in from three to five 
hours. From the results obtained in more than sixty experi- 
ments, the speakers concluded that the pancreas when grafted 
in the neck of diabetic dogs should furnish about 0.1 unit per 
kilogram every hour at first and later about 0.01 unit. The 
pancreas should then regulate the secretion of insulin according 
to the blood sugar level. 


The Robertson Lavalle Operation 


Prof. C. Robertson Lavalle has gone to Europe for the pur- 
pose of demonstrating personally the technic of his method of 
treating epiphyseal tuberculosis with grafts of healthy bone. 
In a recent publication (Semana Médica, Feb. 21, 1929), C. de 
Nicola describes the operative technic in detail and mentions 
fifty-one cases in which the operation has been performed, with 
twenty-six recoveries, eight improvements and seventeen failures. 


Hospitals 

The government of the Province of Buenos Aires has decided 
to equip the large polyclinic which has been constructed in the 
city of Bahia Blanca. The city is unable to support it as it 
already has one to maintain. Thus the provincial government 
has decided to equip it with 240 beds; 250,000 pesos ($105,000) 
has already been provided, and 37,500 pesos ($15,750) has 
been allotted for monthly expenses. It has also been decided 
to open the large polyclinic which has been constructed at 
Pergamino. Both will be supervised by a branch office of the 
provincial department of hygiene. 


Institutes of Nutrition and Gastro-Enterology 


In the Rawson Hospital a special service for patients with 
nutrition disorders, and particularly for diabetic patients, has 
been opened. The institution has been placed under the direction 
of Prof. P. Escudero. The new building has two laboratories 
of biologic chemistry and one devoted to the measurement of 
respiratory interchanges. It also has a special laboratory nearby 
in which experimental work on dogs is conducted. In connec- 
tion with the service there is a clinic for ambulatory patients 
and:a dining room specially for diabetic patients. 

The clinic service of Prof. C. Bonorino Udaondo and the 
surgical service of Prof. Delfor Del Valle, both of the Ramos 
Mejia Hospital, have been consolidated in an institute of 
gastro-enterology. 

Hospital Items 

The Ramos Mejia Hospital, which recently has been rebuilt 
in Buenos Aires and which has a capacity of 1,200 patients, 
has been opened to the public. 

A unit for otorhinolaryngology is now under construction at 
the Pirovano Hospital. 

In the Park Centenario of Buenos Aires, a large hospital 
for physical therapy has just been finished. The director, 
Dr. H. Carelli, says that it ‘is the most complete and largest 
hospital of its kind in the world. It includes various installa- 
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tions for radiology, radium therapy and radium mechano- 
therapy. Almost 800,000 pesos has been spent on equipment. 
The three hospitals mentioned depend on the public help depart- 
ment, which is a branch of the municipal government of Buenos 
Aires. The federal government is also constructing several 
nosocomiums: a sanitary station in the capital of the Province 
of Santiago del Estero, another at Fernandez station, and a 
hospital at Anatuya. 
Personals 

A plaque has been placed in the Ramos Mejia Hospital in 
honor of Prof. J. B. Justo. He was formerly in charge of 
this hospital. 

Dr. Araoz Alfaro has been exempted from duty in the hos- 
pitals in which he was on service. 

Dr. J. A. Saralegui has gone to Europe for special work in 
radiology. 

Dr. C. Edo has been elected director of the Mufiz Hospital. 
The former director, Dr. J. Bonorino Cuenca, has been exempted 
from duty. 

Prof. L. Agote has discontinued his services at the medical 
clinic of the Rawson Hospital. This institution is the result 
of the efforts of Dr. Agote, who established it. A_ public 
ceremony of homage was recently held in his honor. 


BERLIN 
(From Our Regular Correspondent) 
June 22, 1929. 
The Theory of Heredity in Relation to Biology 

Professor Goldschmidt recently delivered, before the Inter- 
nationale Gesellschaft fiir empirische Philosophie, which is 
directed by the clinician Prof. F. Kraus, an address on the 
theory of hereditary transmission and theoretical biology. He 
is department director at the Kaiser Wilhelm-Institut fiir Bio- 
logie in Dahlem, near Berlin, and is well known by reason of 
his researches on hereditary processes. In his address, Gold- 
schmidt set up against mendelism, which deals with the dis- 
tribution of hereditary qualities to the succeeding generations 
and which he described as a static theory of hereditary trans- 
mission, a dynamic theory of transmission, which inquires what 
processes must unfold in order that the phenomenon termed 
vererbung, or hereditary transmission, may occur. Hitherto, 
the only definitely recognized precipitating cause of these unfold- 
ing processes, which are the expression of units or so-called 
systems, was the “gene.” This gene, or the invisible hered- 
itary germinal factor, is located in the chromosomes of the 
cells, always in the same place and always represented by a 
constant number in a given species. The dynamic theory is 
supposed to explain in what way the genes, with the aid of the 
organism, bring about hereditary transmission. The conclusion 
reached is: through catalyzation of reaction chains with a 
definite velocity. The way the gene influences the development 
of the organism appears to resemble the process termed “catal- 
ysis” by the physicochemist. What are the results of the 
catalytic action and in what relation do they stand to the 
catalyzing gene? The result is the acceleration of certain defi- 
nite incipient developments, the velocity of which will be in 
direct relation to the quantity of the genes. The relation 
sought is therefore a purely quantitative one. Goldschmidt 
explains that in various ways but especially by taking the 
example of the determination of sex, the course of which is 
not essentially different from that of any other development. 
Sex determination takes place at the moment of impregnation, for 
that moment is the beginning of the new development. Whether 
a male or a female individual develops depends on the circum- 
stance as fo the predominance of the number of male or female 
genes in the impregnated ovum; for the number of genes deter- 
mines their catalytic power and thus affects the speed of the 
chain of reactions that they precipitate. The greater the speed, 
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the sooner the point is reached at which the development is 
closed or completed. Everything else—the visible development 
of the primary, secondary and tertiary sex characteristics—takes 
place in absolute dependence on these first invisible sex- 
determining material processes, so that, after fertilization, noth- 
ing can be done about it. 

The point mentioned is the so-called determination point, and 
at this point the theory of hereditary determination crosses 
swords, as it were, with the theory of the mechanics of devel- 
opment. If a piece of tissue whose apparent destiny it is to 
form part of the spinal cord of the amphibian larva is trans- 
planted by the hand of the scientific experimenter to a different 
site—for instance, to that of the future abdominal wall, whether 
it will there develop as spinal cord tissue or as abdominal wall 
tissue depends solely on the moment when it was transplanted. 
In other words, there is a definite point in the development 
processes of the systems mentioned from which on (always 
with reference to each individual quality) nothing can be done 
to change things; or, to express it still differently, the deter- 
mination point changes the open system to a closed system. 
The systems form subsidiary systems, which while open permit 
reactions that become impossible after they are closed. The 
time relationships of these countless partial processes, the speed 
of which depends on the quantity of genes present, are para- 
mount factors in producing a given development. 

The great aim of Goldschmidt’s researches is to split up 
development into a series of processes in which definite sub- 
stances are formed in definite quantities at definite times, and 
his theory of hereditary transmission is—as he emphasizes— 
entirely mechanistic. It operates with notions that are by no 
means restricted to animate nature, and puts forward the claim 
that it is possible to explain the processes of hereditary trans- 
mission with the aid of relatively simple assumptions, such as 
varying reaction speeds and chemical equilibriums. Goldschmidt 
is of the opinion that future research workers will recognize 
the value of assumptions of this nature and will be glad to 
discard assumptions of a different kind. All vitalistic theories 
put forward in interpretative attempts he classes under the head 
of mysticism. 


Primitive Man in the Light of Recent Observations 


In an article appearing in the Deutsche medizinische Wochen- 
schrift, Professor Pratje, professor of prehistorics at the Uni- 
versity of Erlangen, discusses the significance of recent impor- 
tant discoveries in southern Africa of the remains of primitive 
man. He mentioned more particularly the Taungs skull, which 
was discovered by Professor Dart, in 1924, in Bechuanaland. 
The skull presents a number of human characteristics—for 
instance, the pronounced development of the cranium, the ves- 
tigial remains of the protruding eyebrows, and the peculiar 
profile of the forehead—but, at the same time, also character- 
istics of present-day anthropoids, such as the shape of the nose, 
the projecting snout, and the vacant space next to the canines. 
As the skull was that of a young specimen about 6 years old, 
it must be compared with the skull of an ape of the same age, 
to which it showed marked resemblance. Since the skull of 
an ape in early years shows much more resemblance to the 
human skull than it does in later years, Dart, the discoverer, 
reached the conclusion that the fossil is not that of a human 
being but of a new type of anthropoid ape, the first to be found 
in Africa from the Tertiary period, to which the name Aus- 
tralopithecus africanus has been assigned. 

Later, the fossil remains of primitive man were found at 
Broken Hill, Northern Rhodesia, in the region of the head- 
waters of the Zambezi River. In addition to the skull, a femur, 
portions of a tibia, a portion of the pelvis and the sacrum, and 
a part of the scapula, were unearthed. The skull is significant 
owing to its immense size. It has several primitive character- 
istics: the flat and low cranial dome, the markedly retreating 
forehead, the enormous superciliary ridges; the large, almost 
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square orbital cavities, with an oblique slant and far apart: the 
broad nose and the protruding upper jaw. While these char- 
acteristics would indicate a type older than that of the Nean- 
derthal man, there are other characteristics that point to a 
more recent type than that of the Neanderthal species. There 
is thus a peculiar mixture of primitive and more advanced 
characteristics, such as have not been hitherto observed in any 
skull discovered. The bearer of the skull has received, there- 
fore, the name Homo rhodesiensis. It is difficult to decide to 
what period this type should be assigned. Pratje thinks that 
the specimen belongs to a branch of humanity that developed 
under the peculiar conditions that prevailed in Africa, and hence 
shows certain departures from the contemporaneous type exist- 
ing in Europe. 

Asia, which has been considered by many scientists as the 
primeval abode of man but which hitherto has not produced 
fossil remains of primitive man, has now yielded up a skeletal 
fragment of a Neanderthal man. In a large cave in the Valley 
of Adi-el-Amud, north of Tiberias, on the west shore of the 
Sea of Galilee, a fossil skull fragment has been found. It con- 
sists of a frontal bone and parts of the nasal bones, remnants 
of the right zygomatic arch, with portions of the upper jaw 
and the left sphenoid bone, which, to judge from the stone 
implements found with them, must belong to the Mousterian 
Epoch. The English anatomist Keith holds to the view that 
this Galilean man must be placed in the direct line of descent 
with the ordinary European type of man, whereas the Nean- 
derthal man, with which the Galilean skull has many points 
of resemblance, is a representative of a side line. 

In 1926, an important find in the form of a highly fossilized 
skull of a child was made near Gibraltar. In the quarries of 
Taubach-Ehringsdorf, near Weimar, Germany, a new Nean- 
derthal fossil was found, a few years ago. It consisted merely 
of a completely crushed skullcap, which appears to represent 
a transitional form between the Neanderthal man and the late 
paleolithic skulls found at Briinn, Cro-Magnon and elsewhere, 
while, at the same time, it resembles the Galilean skull. In 
closing, the writer remarks: “Recent years have brought us 
a considerable number of valuable finds, but the number of 
fossil remains of man from the Stone Age is still regrettably 
small—much too small to base thereon any definite conclusions 
in regard to races, amalgamation of races, race origins, and the 
genesis of man. And while each of the new discoveries has 
brought us valuable extensions of our knowledge, we must base 
our hopes still on the revelations of the future—more particu- 
larly, on discoveries in countries outside of Europe.” 





Marriages 


Vincent T. McDermott, Camden, N. J., to Miss Ella- 
Marie Schwab of Philadelphia, June 26. 

HucGH HARALSON JOHNSTON to Miss Hazel Deloach Pond, 
both of Vicksburg, Miss., June 20. 

THEODORE S. WILDER, Boston, to Miss Corinne R. Burchard 
of Brookline, Mass., in February. 

FREDERICK FostER Downs to Miss Mary Leonard, both of 
Mount Vernon, Ohio, in June. 

LawreENceE H. Hatt, Buchanan, Mich., to Miss Betty Rosalia 
Pulver, at Owosso, June 19. 

Apo._pH C. MiptHuN, Chicago, to Miss Ailene Gilmore of 
Arrowsmith, IIl., in June. 

Gorpon W. Evrick, Chicago, to Miss Sadie S. Boettner of 
Elizabeth, Ill, June 14. 

WattTeER C. BurKeEt, Evanston, IIl., to Miss Gail Brook of 
Stronghurst, June 22. ; 

Leon J. VoLENICK to Miss Augusta Hubbard, both of Bal- 
timore, June 10. 
Leonarp A. Bium, Warren, Ohio, to Miss Delia Gegan, in 
June. os 
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Deaths 





Lafayette Page ® Indianapolis ; Medical College of Indiana, 
Indianapolis, 1888; member of the American Academy of Oph- 
thalmology and Oto-Laryngology, the American Laryngological, 
Rhinological and Otological Society and the American Broncho- 
scopic Society; past president of the Indianapolis Medical 
Society ; professor of otology, laryngology and rhinology, Indi- 
ana University School of Medicine; was head of the nose, throat 
and ear department of the Lilly Base Hospital during the World 
War, developing a treatment for gas burns and poisoning by gas 
that was adopted by all allied forces; originated the idea of the 
James \Vhitcomb Riley Hospital for children, where he was a 
member of the staff, and a member of the committee which 
raised the funds for its construction; aged 66; died, July 14, of 
heart disease. 

Charles Stanley McVicar ® Rochester, Minn.; University 
of Toronto Faculty of Medicine, Toronto, Ont., Canada, 1907; 
member of the American Gastro-Enterological Association, the 
American College of Physicians and the American Society for 
Clinical Investigation; assistant professor of medicine, Univer- 
sity of Minnesota Graduate School of Medicine; formerly dem- 
onstrator in clinical medicine at his alma mater; chief surgeon 
of the gastro-enterology department of the Mayo Clinic; served 
with the Canadian Army during the World War; aged 49; 
died, June 29, at Winona, of coronary sclerosis. 

James Alexander Hutchison, Montreal, Que., Canada; 
McGil! University Faculty of Medicine, Montreal, 1884; 
L.R.C.P., Edinburgh, 1884; emeritus professor of surgery at 
McGili University Faculty of Medicine; member of the Ameri- 
can Surgical Association; served during the World War; aged 
66; died, June 30, at his home in North Hatfield. 

Harry Creecy Yarrow ® Washington, D. C.; University 
of Pcunsylvania School of Medicine, Philadelphia, 1861; 
emeritus professor of dermatology, George Washington Uni- 
versity Medical School; formerly curator, department of rep- 
tiles, U. S. National Museum; Civil War veteran; aged 88; 
died, july 2, at Old Point Comfort, Va. 

Edward Calder Heston, Roslyn, Wash.; Northwestern 
University Medical School, Chicago, 1909; formerly on the 
staff «f the Roslyn-Cle Elum Beneficial Company Hospital; 
aged 44; was drowned, May 18, when he fell in a creek from 
which he was endeavoring to get a pail of water. 

Elbridge Gerry Cutler @ Boston; Harvard University 
Medic! School, Boston, 1872; formerly instructor of theory 
and practice of physic at his alma mater; on the staff of the 
Massachusetts General Hospital; aged 82; died, June 23, at 
his summer home in York Harbor, Maine. 

Joseph Clarence Willson, Canton, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1880; chemist 
for the New York State Department of Agriculture, 1893-1917; 
formerly health officer of Canton; aged 75; died, June 17, at 
the Hepburn Hospital, Ogdensburg. 

George Lawrence White ® Surg., Lieut. Commander, 
U. S. Navy, Balboa, Canal Zone; University of Maryland 
School of Medicine, Baltimore, 1917; entered the navy in 1917; 
served during the World War; aged 36; was drowned, June 28, 
while fishing off Perlas Island. 

Lee Percy Mehlig ® Evanston, Ill.; Rush Medical College, 
Chicago, 1919; on the staffs of the Martha Washington and 
Burrows hospitals, Chicago; aged 39; died, July 2, at the 
Augustana Hospital, Chicago, of septicemia incurred while 
doing surgical work. 

Paul Crews Smith, Pattonsburg, Mo.; Jefferson Medical 
College of Philadelphia, 1894; member of the Missouri State 
Medical Association; aged 66; died, April 10, at the Trinity 
Lutheran Hospital, Kansas City, of carcinoma of the stomach. 

Oscar Jay Price, Chicago; University of Michigan Medical 
School, Ann Arbor, 1866; member of the Illinois State Medical 
Society; Civil War veteran; aged 84; died, July 5, of angina 
pectoris, arteriosclerosis and chronic nephritis. 

Matthews Patrick Mahoney, Lowell, Mass.; Harvard 
University Medical School, Boston, 1910; member of the Mas- 
sachusetts Medical Society; aged 45; was found dead, July 3, 
of a bullet wound, presumably self-inflicted. 

Ernest Bertram Weinfield, New Orleans; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1927; aged 
25; died, June 17, at the Michael Reese Hospital, Chicago, tol- 
lowing an operation for duodenal ulcer. 

Gustavus E. Werber, Washington, D. C.; Medical Depart- 
ment of Columbian University,. Washington, 1894; member of 
the Medical Society of the District of Columbia; aged 65; died, 
June 12, in a local hospital. 





Emile Dugal Miville ® Manchester, N. H.; University of 
Vermont College of Medicine, Burlington, 1911; aged 45; on 
the staff of the Notre Dame Hospital, where he died, May 15, 
of perforated gastric ulcer. 

Daniel D. Rose, Valparaiso, Ind.; University of Louisville 
(Ky.) School of Medicine, 1880; veteran of the Civil and World 
wars ; aged 86; died, June 19, as the result of injuries received 
in a fall six weeks before. 

Louis McCargo Fowler, Rochester, Minn.; University of 
Pennsylvania School of Medicine, Philadelphia, 1924; fellow in 
surgery in the Mayo Foundation; aged 27; was drowned, 
June 29, in Lake Pepin. 

Jay M. Crowley ® Rock Rapids, Iowa; Northwestern Uni- 
versity Medical School, Chicago, 1903; aged 50; died, June 19, 
in a hospital at Sibley, of peritonitis, following rupture of the 
gallbladder. 

Albert Gordon Hurd ® Millbury, Mass.; University of 
Pennsylvania School of Medicine, Philadelphia, 1895; veteran 
of the World War; aged 57; died, June 28, of angina pectoris. 

Stuart Close, Brooklyn; New York Homeopathic Medical 
College, 1885; member of the Medical Society of the State of 
New York; aged 69; died, June 26, of chronic nephritis. 

George E. Parsons, Millbridge, Maine; Medical School of 
Maine, Portland, 1895; member of the Maine Medical Asso- 
ciation; aged 56; died, May 18, of cerebral hemorrhage. 

George F. Hubbell, Marshfield, Vt.; University of Vermont 
College of Medicine, Burlington, 1898; formerly postmaster of 
Northfield; aged 54; was found dead in bed, June 13. 

Thomas Smith Waud, Cedar Rapids, Iowa; Kentucky 
School of Medicine, Louisville, 1891; formerly mayor of Rad- 
cliffe; aged 80; died, July 4, of cerebral hemorrhage. 

Frank Dunham, Robinson, IIl.; Rush Medical College, Chi- 
cago, 1887; aged 66; died, June 26, at the Robinson Hospital, 
following an operation for carcinoma of the sigmoid. 

Joseph D. Dennis, Grand Rapids, Mich.; Hahnemann 
Medical College and Hospital, Chicago, 1868; aged 96; died, 
June 12, of cerebral hemorrhage and arteriosclerosis. 

Thomas Lucius Brown, Galion, Ohio; Pulte Medical Col- 
lege, Cincinnati, 1878; aged 76; died, June 23, at the Good 
Samaritan Hospital, of heart disease and nephritis. 

Frederick Lenartson, Springfield, Ill.; Bennett Medical 
College, Chicago, 1909; aged 46; died, June 30, of septicemia, 
following the incision of a perinephric abscess. 

James ‘Thomas Gallagher ® Brooklyn; Medical Depart- 
ment of Columbia College, New York, 1892; aged 61; died, 
June 10, at his home in Scarsdale, N. Y. 

William Barton Brader @ Brooklyn; University of Penn- 
sylvania School of Medicine, Philadelphia, 1885; aged 70; died, 
June 14, of uremia and myocarditis. 

Thomas Gaines Norton, Town Creek, Ala.; University of 
Louisville (Ky.) School of Medicine, 1916; aged 47; died, 
April 25, of hypostatic pneumonia. 

Edward Haentze, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1899; aged 62; died, June 6, at the Jefferson 
Hospital, of injury of the spine. 

Edward Barton Herrick, Buffalo; Medical Department of 
the University of the City of New York, 1884; aged 68; died, 
June 12, of pneumonia. 

George Pond Russell, North Powder, Ore.; Willamette 
University Medical Department, 1903; aged 47; died, March 1, 
at Salem, of neuritis. 

George Fletcher Galloway, Federalsburg, Md.; College of 
Physicians and Surgeons, Baltimore, 1894; aged 55; died sud- 
denly, June 20. 

Milton G. Blunden, Cincinnati? Medical College of Ohio, 
Cincinnati, 1883; aged 73; died, July 2, at Dresden, Ohio, of 
heart disease. 

R. Lee Cheney, Shellman, Ga.; College of Physicians and 
Surgeons, Baltimore, 1888; aged 64; died, May 21, of cerebral 
hemorrhage. 

Sylvester Huff, Mound Valley, Kan. (licensed, Kansas, 
1901); aged 78; died, June 28, as the result of a cerebral 
hemorrhage. 

Robert C. Moseley, Atlanta, Ga.; Atlanta Medical College, 
1893; aged 58; died, in June, in a local sanatorium, of aneurysm 
of the aorta. 

William D. Clark, Boston; Middlesex College of Medicine 
and Surgery, Cambridge, 1919; aged 46; died, April 6, of chronic 


_ nephritis. 


Samuel Roscoe Chancellor, Kokomo, Ind.; Rush Medical 
College, Chicago, 1889; aged 61; died, July 5, of heart disease. 
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“THE FILTRABLE ELEMENTS OF THE 
TUBERCULOSIS VIRUS” 

To the Editor:—In THe JourNAL, June 22, appeared a 
“The Filtrable Elements of the Tuberculosis 
(Tuberculosis Ultravirus),” by Calmette, Valtis and 
Saenz. As this article is a criticism on observations made and 
published by us (J. Infect. Dis. 48:200 [Sept.] 1928) and as 
it contains some misquotations, we feel called on to reply. One 
reading this article and not familiar with the literature cannot 
help but form the opinion that the question as to the existence 
of such virus has been settled. 

1. The authors give only confirmatory references from the 
literature and do not mention the work of Fessler (Centralbl. 
f. Bakteriol. 98:148, 1926), Dessy (Bol. Inst. Steroterap. 5:41, 
1925), Montemartini (Bol. Inst. Sieroterap. 4:1, 1925), Kirchner 
(Beitr. s. Klin. d. Tuberk. 70:375 [Sept. 11] 1928), Lange and 
Clauberg (Ztschr. f. Tuberk. 58:1 [Feb.] 1929) and others, 
who have not been able to repeat and confirm the existence of a 
filtrable form of tubercle bacilli either by guinea-pig inoculation 
or by cultivation. 

2. At a meeting of the International Union Against Tuber- 
culosis held in Rome, Sept. 25-27, 1928, Calmette presented a 
paper entitled “Filtrable Form of Tubercle Bacilli.” In a paper 
appearing in THE JoURNAL the authors state that the con- 
clusions were adopted unanimously (we take it as confirmatory 
conclusions) by the scientists present at the meeting: One of 


paper entitled 


Virus 


us (Petroff) was present at the meeting and with others par- 
ticipated in the discussions, details of which can be found in the 


l'Union Internationale contre la Tuberculose (5, 


There was no agreement, the pros and cons being 


Bulletin de 
number 4). 
divided as follows: 

Those Who Have Not Found Fil- 


trable Form of Tuber- 
cle Bacilli 


Those Who Have Found Fil- 

trable Form of ‘Tuber- 

cle Bacilli 

Kirchner 
Lange, B. 
Lange, L. 
Lucksch 
Selter 
Nasso? 
Riccardi 
Petragnani 
Loffreda 
Dessy 
Rizzi 
Petroff 


Fontes 

Arloing 

Armnd-Delille, Saenz and 
Bertrand 

Weirchardt 

Sterling-Okuniewski 

Ottolenghi 

Oddo Casagrandi 

Valtis 

Rabinowitsch-Kempner 

Gardenghi 

Durand, Kourilki and Benda 

Vaudremer 

de Bonis 

Martinelli 

It seems to us that the experimental evidence offered as a 
proof of the existance of a tuberculous ultravirus is not con- 
vincing for the following reasons: 

1. No one has been able to cultivate the organism from the 
filtrate with the exception of Vaudremer and Arloing and 
Dufourt. 

2. The supposed lesion in guinea-pigs inoculated with such a 
filtrate has been swelling of the tracheobronchial and other 
lymph nodes, containing clumps of or single acid-fast rods. 

3. Only on very rare occasions has progressive tuberculosis 
been reported, which we believe to be due to some organism pass- 
ing through the filter candle. We have found such acid-fast rods 
in the lymph nodes of guinea-pigs inoculated with the filtrate, 
but we have found them also in normal animals. We are not 
the only ones to make such an observation. De Figueiredo 
(Compt. rend. Soc. de Biol. 96:499, 1929) reported in 1926 
finding the acid-fast rods in normal animals, and more recently 
Thompson and Frobischer (Am. Rev. Tuberc. 18:823 [Dec.] 
1928) confirmed our results. The presence of acid-fast rods 
in normal animals can be attributed neither to spontaneous 
tuberculosis nor to the tuberculin containing “cadavers of 


tubercle bacilli” used in testing the normal animal. Spontaneous 
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tuberculosis has been an extremely rare occurrence in our 
laboratory, as we have seen only three cases in the last nineteen 
years. The tuberculin (O. T.) used in our laboratory is a 
preparation filtered through the Berkefeld candle and not through 
a filter paper. 

There may exist an ultravirus in cultures and other tuber- 
culous material but the evidence submitted by the partisans js 
not convincing and so far we have not been able to substantiate 
such claim. S. A. Petrorr, Pu.p., 

F. B. Cooper, B.S., 
Trudeau, N. Y. 


REMOVAL OF SYMPATHETIC 
NERVE IMPULSES 


To the Editor:—In THe JourNAL, June 22, there was an edi- 
torial notice of investigations conducted in the Harvard Physio- 
Laboratory on the effects of complete removal of 
sympathetic nerve impulses. It is pleasant to know that the 
work is of sufficient interest to warrant such notice. In this 
instance, the writer took as a subject for comment a brief sum- 
mary in a report of the proceedings of the National Academy 
of Sciences. The full paper on the subject, with photographic 
illustrations of animals deprived of half or all of their sympa- 
thetic impulses, appeared in the American Journal of Physiology 
(89:84 [May] 1929). The reader will find it a much more 
interesting and intelligible account of the observations on sympa- 
thectomized animals than the brief summary referred to in the 
editorial notice. The full article also is published under the 
names of all the collaborators in the complex research—H. F. 
Newton, E. M. Bright, V. Menkin and R. M. Moore. 

W. B. Cannon, M.D., Boston. 


logical 


CORONARY THROMBOSIS AND 
ANGINA PECTORIS 

To the Editor:—I am impelled to write this letter after 
reading the interesting discussions in THE JOURNAL, June 22, 
page 2131. 

Schiller speaks of the philosopher when he says, “Thus, in 
order to determine the fleeting apparition, he must enchain it in the 
fetters of a rule, dissect its fair proportions into abstract notions, 
and preserve its living spirit in a fleshless skeleton of words.” 
The fleeting apparitions have been determined in two clinical 
syndromes, angina pectoris and coronary thrombosis. That 
they still are but fleeting apparitions and still enchained is 
shown by the great number of fundamental questions that Dr. 
Herrick has been able to ask about these two remarkable con- 
Dr. McCrae believes that angina pectoris belongs to 
an “indefinite group.” This is true, but also true I believe of 
coronary thrombosis. In the latter group we have isolated the 
syndrome of occlusion of a main coronary vessel but there 
undoubtedly are many syndromes of occlusion of smaller vessels. 
The method of chronological and central-peripheral study of 
disease of a system and correlation with clinical and not merely 
instrumental observations has proved fruitful in neurology and 
more recently in the nephritides. It has been largely neglected 
in cardiology. 

In illustration, I have been fortunate in recently observing 
three similar cases of heart disease, in none of which a diag- 
nosis was made before death and yet in retrospect they seem 
to form a clinicopathologic entity that evolves itself in accord 
with the method given. All three patients, moderately emaciated 
men in the sixth decade of life, when first seen showed the 
peripheral and visceral decompensatory phenomenon of myo- 
cardial failure. In only one of the cases was a coronary lesion 
suspected and this because of attacks of paroxysmal dyspnea. 
In all three with rest and stimulant therapy the peripheral 
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edema subsided completely, the visceral congestion partially ; 
but after a brief period of improvement the mentality became 
more and more obtunded, the facies changed from one of 
orthopneic anxiety to one of prone or lateral typhoid-like stupor. 
The peripheral edema did not return and death followed only 
after many days. At autopsy each showed numerous myo- 
cardial scars at the apex of the heart, on which was super- 
imposed a firmly adherent, fresh, friable, mural endocardial 
thrombus. In two of the cases the multiple visceral infarcts 
reminded one of those seen in subacute bacterial endocarditis. 
Indeed, the manner of death was more like the cerebral termina- 
tion of this disease than one of myocardial failure. The con- 
dition in these cases was neither acute nor chronic. It might 
well be called “subacute myocardial infarction.” Disease of the 
lesser coronary vessels is the essential pathologic change. It 
is an example of how “fleshless are the skeletons,” such as 
angina pectoris, coronary thrombosis, and perhaps too that 
vague class of symptoms called the cardiac psychoses. 
ARTHUR N. Foxe, M.D., New York. 





Queries and Minor Notes 


Axoxymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 





CAUSE AND TREATMENT OF STERILITY IN THE MALE 


To the Editor:—Could you give me any information as to the cause 
and the possibility of treatment of the following case of male sterility: 
The patient has nothing in the past history of any significance and is 
normal physically. The seminal fluid contains a fair number of sperma- 
tozoa, which, however, seem to be quite inactive. There are an unusually 
large number of starch granules in the specimen. A specimen obtained 
both by prostatic massage and by aspiration of the seminal vesicle shows 
the same condition. There is no evidence of stricture and there are no 
abnornial cells in the specimen. Please omit name. 


M.D., Minnesota. 


ANsWER.—It is impossible to determine the cause of sterility 
on the amount of information given. 


DIGESTION OF RAW WHEAT, NUTS AND STARCH— 
EFFECTS OF HISTAMINE 


To the Editor:—1. Does the normal body digest and assimilate raw 
wheat flour? Also raw nuts? Some laboratory men here in New York 


tell me that both products pass absolutely unchanged through the bowels, 
at times irritating the mucosa. They say, of course, as the older 
physiologists did, that the starch granule had to be broken up by heat 
before the body could assimilate it. But I have fed many patients raw 


wheat (and nuts) from which they apparently developed much energy. 
2. Do you regard “histamine™’-as toxic per se or only when the mucosa 
is inflamed? If I recall correctly, Inchley asserts that it contracts the 
venules of the leg, producing stasis and subsequent varicosities. 

S. S. Jacguetin, M.D., New York. 


ANSWER.—1l. The question raised obviously refers to the 
digestion of the starch in raw wheat flour and raw nuts, because 
the proteins and fats in these foods are digested as well when 
eaten raw as when eaten cooked or baked. The view that man 
digests raw starch less easily than cooked starch is based on 
such facts as the slight hydrolytic action of human saliva on 
raw starch as compared to starch boiled and rendered soluble. 
Also the fact that starch eaten raw, as in the case of unripe 
raw bananas, may partly appear as starch granules in the feces. 
Man is the only animal that cooks, fries or bakes its food before 
eating; hence all animals below man, including monkeys, con- 
sume their food raw. 

Since there is little difference in the nature of the enzymes 
or the digestive power of the enzymes between man and other 
mammals, it has been supposed that the power of the lower 
animals to digest starch depends on some of the bacteria in 
the intestines of the lower animals digesting the cellulose mem- 
brane enclosing the starch granules, thus liberating the starch 
for the action of the pancreatic and intestinal diastases. It is 
turther assumed that man has few or none of these intestinal 
bacteria. It would appear that thése explanations do not account 
for all the facts. There is no doubt that many mammals harbor 
intestinal bacteria that aid in dissolving cellulose, but it is not 
proved that the human alimentary canal is entirely devoid of 
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such bacteria, and there are reports of cases of herbivora living 
in the polar regions with the alimentary canal entirely devoid 
of bacteria of any kind; yet these animals evidently digest raw 
starch quite efficiently. 

It is probably fair to conclude, on the basis of what is known 
at present, that in man when starch is eaten raw in great 
amounts there is more chance of some of this starch escaping 
undigested into the large bowel or even into the feces than if 
a similar amount of starch is cooked before eating; but there 
seems little doubt that normal men are capable of digesting, 
probably through the powerful amylase of the pancreatic juices 
aided by the intestinal juices and intestinal bacteria, a great 
deal of the starch eaten raw, especially if it is well masticated. 

2. Histamine is toxic per se, depending on how much of it 
at any one time is present in the blood. It is well known that 
considerable amounts of histamine can be taken by mouth in 
the case of normal persons without producing signs of poison- 
ing. There is histamine also in the normal intestinal mucosa. 
The absence of histamine poisoning in the normal person, or 
after histamine has been taken by mouth, must be due either 
to the extremely slow rate of absorption of the histamine from 
the lumen of the intestine, or detoxication by the intestinal 
mucosa or the liver. It is not known whether inflamed intes- 
tinal mucosa absorbs more rapidly than normal mucosa. This 
may be so, however. A German investigator has recently 
reported that there is increased absorption of various drugs 
by the intestinal mucosa after the intestinal mucosa has been 
acted on by small amounts of such substances as alcohol or 
saponin. 

Histamine has poisonous action on various tissues, notably 
on the blood capillaries, where dilatation increases and increased 
permeability appears to occur, and this seems to be the main 
factor in the great lowering of the blood pressure by histamine. 
In smaller nontoxic doses histamine acts as a secretagogue for 
the stomach, so that it can be used in man, hypodermically, in 
doses of from 0.5 to 1 mg. for testing the functional capacity of 
the gastric glands. We do not know of any reliable data 
indicating that histamine is the causative agent in the develop- 
ment of varicose veins. 


ANGIONEUROSIS FOLLOWING INFLUENZA 


To the Editor :—I have an elderly patient, a woman, aged 82, who com- 
plains of heat and burning of the head, face, arms, hands and some- 
times all other parts of body. She had influenza, Jan. 7, 1929, followed 
by pneumonia. Three weeks later this burning started, and sometimes, 
she says, she is unable to stand the heat. It comes on in the afternoon 
and lasts five or six hours. It may come on at other hours. Do you know 


of any treatment? Henry Barr, M.D., Seattle, Wash. 


ANSWER.—Although nothing is said concerning the local vas- 
cular condition of the parts of the body involved, the attacks 
described appear to belong in the obscure group of angioneuroses, 
possibly of the nature of an intermittent claudication. The 
recurrence of the attacks at certain hours of the day suggests 
the need for careful study of the changes in rest or activity, 
clothing or exposure to changes in atmospheric temperature, 
which may result from the daily routine followed by the patient. 
It may be that modifications of the routine can be made to adjust 
conditions conformably with those that obtain during the periods 
free from attacks and to avoid exposure and stresses that may 
precipitate attacks. If such studies fail to relieve the condition, 
recourse may be had to such sedative drugs as phenobarbital or 
other barbituric acid derivatives in small doses. It is possible 
also that atropine in some form may have an ameliorating 
influence. 


“PITCHER’S GLASS ARM” 

To the Editor:—lI have a case of so-called “‘pitcher’s glass arm,’’ which 
has persisted for five years, in spite of all treatment, including hydro- 
therapy, baking, rest and massage. Even after a whole year’s rest, one 
snappy throw of a baseball causes an immediate recurrence of pain and 
inability to continue the game. The arm remains tender several days. On 
recovery, there is no limitation to ordinary activity or to athletic pursuits. 
Can you tell me anything concerning the pathology, treatment and prog- 
nosis of this condition? Can you tell me what “‘bone-setter’’ Reese does 
with similar conditions? D. H. Vance, M.D., Hampton Roads, Va. 


ANSWER.—The term “pitcher’s glass arm” is one that is used 
loosely. The pathologic change in these cases may be a myositis 
or a tendonitis, a slipping or a strain of the long head of the 
biceps, rupture of the capsule of the joint, periarticular adhe- 
sions, subdeltoid bursitis or rupture of the supraspinatus muscle 
attachment. Mention is not made by the inquirer as to roentgen 
studies ; stereoscopic roentgenograms are suggested. The treat- 
ment of this condition will depend on the changes suspected or 
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found. Physical therapy would seem to offer the best hope of 
relief; baking, massage and diathermy would be valuable agents. 
It may be necessary to manipulate the shoulder under anesthesia. 

It is impossible to say what bone-setter Reese would do, but 
probably he would manipulate the shoulder in an attempt to 
break down any adhesions that may have formed as the result 
of an arthritis, periarthritis or tendonitis, or in an effort to 
replace tendons, muscles or synovia that had become displaced ; 
or to release muscle spasm. 

These patients can usually throw a ball underhanded, but any 
act or movement requiring abduction causes trouble. 


TREATMENT OF PINWORM INFESTATION 

To the Editor:—A woman, aged about 30, has had pinworms or thread- 
worms for a number of years. She does not care whether she gets rid 
of them or not, but her husband is anxious to have her do so. I have 
tried a number of anthelmintics, but she takes a few doses and quits 
because of the taste. Is there something that I could give her in just two 
or three doses that would be so potent that it would do the work in a 
hurry? I believe I could get her to take the two or three. 

R. E. Hunt, M.D., Belvidere, Ill. 


ANSWER.—There is nothing that will meet the specifications. 
Tablets of santonin-N. F. would be readily taken, but they are 
not reliable in the extermination of threadworms. Enemas of 
salt solution (1 ounce per pint), quassia infusion (1 in 40) or 
the two combined given every other day for a month are most 
likely to secure the desired result, provided reinfection is avoided. 
This occurs from scratching of the anus and crushing the egg- 
bearing female, thus getting the eggs on one’s fingers, from 
which they may enter the mouth. 


TREATMENT OF CHRONIC INFLAMMATION OF SACRO- 


ILIAC JOINT 
To the Editor:—What treatment would you advise for a chronic sacro- 
iliac joint trouble in a hard working woman, aged 52? There is no dis- 
ability and no pain during the day, but at night there is just enough 
pain in the right sacro-iliac joint to prevent sleep unless she takes 
at least 5 grains (0.3 Gm.) of acetphenetidin and 7% grains (0.5 Gm.) 


of acetylsalicylic acid every night. Please omit name. 
M.D., Ohio. 


AnswER.—It is highly probable that if the patient wore a 
good sacro-iliac support day and night, she would be relieved 
of much of her discomfort. The support should give her con- 
siderable relief because it limits motion of the irritated joint 
surfaces and relieves the muscles and ligaments of mechanical 
strain, which is always an important factor in these cases. The 
three most valuable agents in relieving pain are rest, heat and 
massage. Comparative rest is obtained by the support. Heat 
may be obtained by hot water bags, electric pads, infra-red 
lights or other thermal therapeutic agents. Diathermy and 
other methods of physical therapy are usually of value. The 
three most important causes of trouble in the sacro-iliac region 
are infection, injury and exposure. Before the patient can 
reasonably hope to receive much relief, her teeth, throat and 
gastro-intestinal tract must be ruled out as sources of toxemia. 


AND TREATMENT OF SYPHILIS 


To the Editor:—1. A young man came to me with a hard sore on the 
penis with a perfect history of time for a syphilitic sore. His history was so 
ind the clinical cause so definite that a Wassermann test was not 
I sent him to a man that is better up than I in intravenous 
technic. He claimed that the “shots’’ without any further constitutional 
treatment would cure him. I claimed it would not. Who is right? 
2. A man came to me with a history of syphilis of twenty years’ standing; 
the patellar reflex was absent, the pupillary reflex poor. He could not 
stand with the eyes closed. He is a bookkeeper and at work every day. 
He says that at different times he has had about twenty-five shots. I told 
him that if anything would cure him it would be the alternate treatment 


Am I right? M.D., Pennsylvania. 


DIAGNOSIS 


reliable < 
called for. 


(mercury and iodides). 


ANswER.—1. Competent syphilologists do not presume to 
make a diagnosis of syphilis from the primary lesion even with 
a typical history and course. The sore should have been 
examined for Spirochaeta pallida and reexamined if the organ- 
ism was not found at first, all local applications except physio- 
logic solution of sodium chloride being avoided. If repeated 
examinations were negative, the base of the chancre should 
have been punctured and the aspirated fluid examined with the 
dark field, or the same procedure should have been performed 
on an enlarged lymph gland. If all these attempts failed, a 
micro-Kahn test could have been done on the juice of the 
chancre, or the development of a positive serum Wassermann 
and Kahn reaction should have been awaited. The claim that 


Jour. A. M.. 
Jury 27, 
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“shots,” by which we judge intravenous injections of one of 
the arsphenamines is meant, would cure the condition, provided 
the diagnosis was made before the advent of positive serum 
tests, is correct. If enough of this sort of treatment can be 
given, it will cure. Because of the expense and the danger of 
sensitization by overtreatment, arsphenamine is usually alter- 
nated with mercury by intramuscular injection or inunction and 
bismuth therapy intramuscularly. Three full courses of from six 
to eight injections of arsphenamine followed or accompanied by 
a month or six weeks of one of the other drugs mentioned, with 
only two weeks between courses, is considered sufficient. The 
serum tests are made frequently during treatment to make 
certain that they are always negative, and at monthly intervals 
for six months after treatment is finished, when a spinal fluid 
examination should be made. It is good policy to watch the 
patient clinically and serologically for years after this. 

2. Our correspondent is wrong. Combined treatment or 
alternating use of the various drugs mentioned is much more 
efficient and more likely to help him. A cure cannot be 
expected; but much can be done for many such patients by 
careful, persistent treatment. 


ERUPTIONS APPARENT ON PHOTOGRAPHIC PLATE 
To the Editor:—I read in the magazine section of the San Francisco 
Examiner for May 12, 1929, that a German photographer one day received 
the visit of an extremely pretty girl, whose chief beauty lay in her 
exquisite coloring. He exposed a number of negatives, and, in order to 
obtain a true rendering of the tint of her eyes, hair and complexion, he 
used orthochromatic plates. Much to his astonishment, when these were 
developed, the face was mottled on every one by stains and _ blotches. 
Under the impression that the makers had sent him a faulty batch of 
plates, he at once wrote to his client and requested her to sit once more. 
Although he sent several letters, there was no reply. Two months later 
the same girl called, horribly disfigured, to examine her proofs. She had 
just recovered from a severe attack of smallpox, which declared itself 
two days after the sitting. The camera had faithfully reproduced the 
inflammation already latent under the skin, although it had been invisible 
to the eye. I should like to have your comment on this. Can you refer 
me to any literature along this line? Have any experiments on this order 
been done? Please omit name. M.D., San Francisco. 


ANSWER.—Photographs made with highly sensitive plates, 
such as orthochromatic plates, often bring out blotches in the 
skin that are not perceptible to the naked eye. This is par- 
ticularly true when patients begin to get older and the texture 
and vascular supply of the skin becomes less even. It is 
entirely possible that the preliminary spots of hyperemia that 
would be followed quickly by the eruption of smallpox might 
show as blotches in a photograph before they became visil)le 
to the naked eye. The only difficulty with that supposition in 
this case is that the prodromals of smallpox ought to be apparent 
by the time of this preliminary disturbance in the blood vessels. 
The patient, one would expect, would be showing systemic 
symptoms when such a photographic effect would occur. 


INDICATIONS FOR PODALIC VERSION 
To the Editor :—With authorities is podalic version justified in the case 
of a normal woman, a multipara, in order to lessen pain and facilitate 
easy delivery, normal head presentation being assumed? 
Witiiam W. Root, M.D., Slaterville Springs, N. Y. 


ANsSwWER.—No. In the case cited, podalic version is not 
justified and such practice should be prevented from spreading 
over the United States. There is no question that this form 
of meddlesome midwifery is responsible, in no small part, for 
the high maternal and fetal mortality from which the United 
States is suffering. An effort should be made to spare women 
pain in labor, and this can be done without endangering the 
mother’s life or that of the child. 


CURE OF FREQUENT NOCTURNAL EMISSIONS 


To the Editor:—I have a patient, aged 50, who has “nocturnal emission 
of semen” on an average of twice a week. He is very much worried. 
What treatment could be employed in his case? Please omit name and 


address. M.D., Minnesota. 


ANSWER.—lIn case central nervous disturbances are not to 
be found, local treatments may furnish relief. Barring distur- 
bances as indicated, the repeated emissions as a rule are due 
to congestion of the posterior urethra and verumontanum. The 
subsequent hypersensitiveness may be dulled by introducing a 
metal double current catheter through which ice cold water 
is made to circulate. Pear- shaped appliances introduced into 
the rectum and cooled by running ice-water will help also. 
These treatments must usually be continued for loag periods. 











Voume 93 BOOK NOTICES 323 


NuMBER 4 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
ALASKA: Juneau, Sept. 3, 1929. Sec., Dr. Harry C. Devighne, 


Juneau, Alaska. } 
Porro Rico: San_Juan, Sept. 3, 1929. Sec., Dr. D. Biascoechea, 


Box 804, San Juan, Porto Rico. 


Minnesota January Examination 

Dr. E. T. Sanderson, secretary of the Board of Medical 
Examiners for Minnesota, reports the oral, written and prac- 
tical examinations held at Minneapolis, Jan. 15-17, 1929. The 
examination covered 12 subjects and included 60 questions. An 
average of 75 per cent was required to pass. Twenty-four 
candidates were examined, all of whom passed. Five candidates 
were licensed by reciprocity and one was licensed by endorse- 
ment of credentials. The following colleges were represented : 


Year Per 

College PASSED Grad. Cent 
Northwestern University Medical School............... (1928) 87.1 
University of Louisville School of Medicine............ (1928) 88 
Harvard University Medical School.................+. (1927) 96.1 
University of Minnesota Medical School......... (1928) 89,* 89.3,* 90.3, 

90,6. 90.6,* 91.2, 91.2,* 91.3,* 91.4,* 91.5," 93.3,* 

93.5.° 93.6,* 94.1, (1929) 89.2, 91.4, 91.5 
Washington University School of "Medicine e's 65 db metas (1927) 89.3 
Cornell University Medical College................0005 (1927) 86.4 
University of Sidney, Australia. ..............cccceee, (1922) 89 
University of Gottingen, Germany..............00e08> (1922)f 89.6 

Colleve LICENSED BY RECIPROCITY Pe a Sad 
State \niversity of Iowa College of Medicine........ (1926) Towa 
Loycla University School of Medicine................ (1928) Illinois 
Rush Medical  Gabieete cs wiciev ered wes «nieiec ste omenes (1926) Illinois 
St. Louis University School of Medicine............ (1924)  §S. Dakota 
University of Nebraska College of Medicine......... (1925) Nebraska 

Ph alk ENDORSEMENT OF CREDENTIALS Eves ae ~ Spmmme 
University of Pennsylvania Schooi of Medicine...... (1926) N. B. M. Ex. 

* These candidates have received their M. B. degrees and will receive 
their M.D. degrees on completion of one year’s internship in a hospital. 


+ Verification of graduation in process. 


Arkansas Homeopathic Examination 
Dr. Allison A. Pringle, secretary, Homeopathic Board of 
Medical Examiners, reports that on Feb. 4, 1929, a graduate 
of the Kansas City Hahnemann Medical College in 1912 was 
licensed by reciprocity with Kansas. 


California March Examination 
Dr. Charles B. Pinkham, secretary, Board of Medical Exam- 
iners, reports the oral examination for reciprocal candidates 
held at San Francisco and Los Angeles, March 13, 1929. An 
average of 75 per cent was required to pass. Twenty-five can- 
didates were licensed. The following colleges were represented : 


Year Reciprocity 


_—— LICENSED BY RECIPROCITY Grad. with 
University of Colorado School of Medicine........... (1897) Oregon 
Atlanta College of Physicians and Surgeons.......... (1901) Georgia 
Chicago College of Medicine and Surgery...........- (1917) Illinois 
Northwestern University Medical School............ (1902) Kansas 
Rush Medical College............ (1899) Washington, (1913) Oregon 
The General Medical College, Chicago............... (1909) Illinois 
Indiana University School of Medicine.............. (1916) Indiana 
State University of Iowa College of Medicine........ (1890) Iowa 
College of Physicians and Surgeons, Kansas City..... (1902) Kansas 
University of Kansas School of Medicine............ (1917) Kansas 
Bowdoin Medical School (Medical Department of Bow- 

doin College), Brunswick and Portland............ (1890) Mass. 
Harvard University Medical School, Boston........... (1916) New York 
Detroit College of Medicine and Surgery Uicuvagieee (1905) Michigan 
University of Minnesota Medical School............. (1899) Washington 
College of Physicians and Surgeons, Missouri...... ..- (1908) New Mexico 
Homeopathic Medical College of Missouri............ (1905) Illinois 
Kansas City Medical College.................00005. (1905) Missouri 
Marion-Sims College of Medicine, St. Louis.......... (1898) Utah 
University of Buffalo School of Medicine............ (1911) New York 
Starling Medical College............ ccc ceceeeceeees (1895) Ohio 
Jefferson Medical College of Philadelphia............. (1912) Iowa 
University of Pennsylvania School of Medicine...... (1910) N. Dakota 
University of Pittsburgh School of Medicine......... (1907) Penna. 


Trinity Medical College, Toronto................... (1894) Michigan 


Book Notices 


Tue Business S1pE oF Dentistry. By Edwin N. Kent, Lecturer on 
Conduct of Practice, Harvard University-Dental School. Cloth. Price, 
$5. Pp. 180. St. Louis: C. V. Mosby Company, 1929. 

Any attempt to make professional men more methodical in 
the management of their business affairs should be welcome, 
provided too great emphasis is not placed on business and too 
little on professionalism. There is no reason why there should 
not be a logical balance between the material interests of life 
and those higher ethical conceptions which distinguish a pro- 
fession from a purely commercial pursuit, because there is a 
difference between true professionalism and commerce. Doubt- 
less Dr. Kent recognizes this fact, though in his book he seems 
at times to have overlooked it. With him it appears to be 
chiefly business and this does not contribute to balance. He 
says: “A dentist is a business man whether he likes it or not. 
Being a business man, he is subject to the laws, rules and 
customs of business life. He may follow a code of professional 
ethics that will fill a volume and, breaking the standard rules 
of commerce and finance, he is unethical still.” Again he says: 
“The practice of dentistry as ordinarily pursued,-the delivery of 
service and product for a price, is a business pure and simple; 
therefore, the ordinary practitioner should understand business 
principles and system; should know that he occupies a place in 
the commercial world that he cannot honorably fill unless he 
follows the rules in the realm of commerce, protects his creditors 
and his family, and aims toward the assurance of financial 
independence.” All of this may be true, but the stress seems 
to be too much on business and too little on those fine dis- 
tinctions of sacrifice and service which should characterize every 
true professional man. The moment a physician or a dentist 
begins to magnify the importance of the business aspects of his 
calling at the expense of his ethical obligations, he loses a sense 
of the real values which go to make professional life worth 
living. But it must be remembered that Dr. Kent is writing 
on the business side of dentistry, and in treating on this subject 
he probably feels that he must stress this side. He has done 
one wise thing in writing his book—he has freely consulted 
with the members of his profession and therefore is able to 
present the views of different men. He says: “My desk has 
thus been a clearing house from which I have endeavored to 
issue a digest that represents the consensus of authoritative 
opinion.” Probably one of the best chapters is that on the 
psychology of professional success. The relation of psychology 
to the practice of a profession is most intimate and important, 
and anything that will throw light on this subject is to be 
commended. The author also has some pertinent suggestions 
about fees and the collection of accounts. Bad accounts are 
the bane of many a professional man, and anything that tends 
to throw light on this problem is helpful. If the reader will 
accept this book for what it purports to be and will overlook 
the omission of any emphasis on the ethical obligations of the 
professional man, he will receive benefit from it; but it would 
seem desirable in every presentation on this subject to take 
occasion to stress the difference between practicing a profession 
and conducting a commercial pursuit. If an author does not 
recognize a difference, his teaching cannot do the greatest good. 


Diz Currurcie: Eine zusammenfassende Darstellung der allgemeinen 
und der speziellen Chirurgie. Herausgegeben von Prof. M. Kirschner, 
und Prof. Dr. O. Nordmann. Lieferung 24, Band II, Teil 2: Die 
Chirurgie des Herzens und des Herzbeutels. Von Prof. Dr. Ed. Rehn. 
Die Chirurgie der Arterien und der Venen. Von Prof. Dr. R. Stich, und 
Prof. Dr. W. v. Gaza. Paper. Price, 10 marks. Pp. 1421-1582, with 
48 illustrations. Berlin: Urban & Schwarzenberg, 1929. 

This section deals with surgery of the heart and pericardium, 
and surgery of the blood vessels. These chapters, like their 
predecessors, are well written, are well illustrated, and contain 
a good survey of the literature. The anatomy, normal and 
pathologic, is considered. In the chapter on surgery of the 
heart, much space is devoted to the operations incidental to acute 
and chronic pericarditis. Perhaps taking into consideration the 
fact that, from a practical standpoint, the operations on the 
heart valves are of secondary importance, the one page devoted 
to all the recent practical and experimental work that has been 
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done may be regarded as ample. In the chapters on surgery 
of the blood vessels, the pathologic conditions that require sur- 
gical intervention are well covered. More space might have 
been devoted to the injection treatment of varicose veins, even 
though the writers evidently have but little use for this method 
of treatment. This section has covered the subjects well and 
maintains the general high standing of the other sections. 


A Patient’s ManvaL oF Drapetes. By Herbert W. Moxon, B.A., 
M.R.C.S., L.R.C.P., Hon. Physician, the Perth Hospital, Perth, Western 
Australia. Cloth. DPrice, $2.25. Pp. 132. New York: William Wood & 
Company, 1929, 

This manual, according to its author, differs from preceding 
ones in that it “is written with both eyes upon the patient.” 
As far as the reviewer can discover it differs only slightly from 
a dozen other similar books. It has the classic formula of scales, 
weights and measures, the classic and outworn comparison of 
the complex human engine. Scarcely a word is mentioned of 
the well known influence of emotional factors on blood sugar 
or on the urinary output. The English diction seems a bit 
dificult for the patient with diabetes, supposedly untrained in 
the jargon of metabolism. One gets an impression that the motif 
of this latest opus for the patient is optimism: if the diabetic 
patient only will follow the dictates of such an essay, treatment 
and an easy life follow. Maybe that is so! 


Por G. Maranon. 
Madrid: Javier Morata, 1929. 


LOS ESTADOS INTERSEXUALES ENLA ESPECIE HUMANA. 
Cloth. Pp. 262, with 46 illustrations. 

The author states that the book is not written for specialists 
either in medicine or in biology. For the intelligent reader it 
is a particularly good discussion of the most various visible or 
external aspects of intersexuality in the human being. Its 
greatest value lies in the fact that this material is made available 
to Spanish populations. The work is essentially a condensation 
of the author’s earlier and scattered publications: it contains 
little or nothing else, but it condenses effectively and presents 
the ripe experience of an able medical observer. The point of 
view adopted is that sexuality is essentially a quantitative thing, 
and that the various intergradations, both physical and psychic, 
are encountered in great number by the student of sex. Of 
especial interest is the conclusion that “in an extraordinarily 
large number of normal subjects there is a tendency to tem- 
porary intersexuality occurring at the two chief sexual crises. 
And this intersexuality is in accord with the following rule: It 
is in a feminoid direction at puberty in boys and viriloid at the 
climacterium in women.” Contrary to most authors, puberty is 
considered a much more coinplicated process in boys than in 
girls. Puberty is the “critical” sex period in boys, as is the 
climacterium in women. Frequent reference is made to the 
role of hormones in all manifestations of sexuality. Most of 
the endocrine organs are considered of significance to sex. 
“Literally there is no disease of hypophysis, pineal, thyroid, 
parathyroid, thymus, suprarenals or of pancreas among whose 
symptoms may not be found more or less disturbances in the 
The hormones of the suprarenal cortex and the 
hypophysis (all?) are ‘considered virilizing. No examples of 
feminizing hormones are definitely recognizable. A chapter 
considers treatment of several forms of intersexuality, physical 
and psychic. 


sexual sphere.” 


By Maud A. Brown. Cloth. Price, 
New York: Commonwealth Fund, 


TEACHING HEALTH IN FARGO. 
Pp. 142, with 49 illustrations. 
Division of Publications, 1929. 


$1.50. 


The Commonwealth Fund lent the city of Fargo a well trained 
staff of health workers. They demonstrated a program of 
interrelated health activities and financed the work until the 
community was ready to absorb it. The early steps were 
cescribed in parts I, II and III of the report. Part IV is one 
of the best contributions to the literature of health teaching 
that has appeared. Miss Brown profited from the general 
health campaign in the city to introduce health training into the 
public and parochial schools. This she did with unusual tact, 
basing her plan of attack on the best modern individual and 
social psychology. She was not hampered by a fixed course 
of study. Health routines, consisting of the continuous observa- 
tion of the individual child, a health habit record, health inspec- 
tion, taking of height and weight, relating health behavior to 


BOOK NOTICES 








Jour. A. M. A, 
Jury 27, 1929 


growth and serving milk at school, were the beginning and 
end of practice. Each teacher, guided by such procedures, was 
at liberty to teach health in her own way. This important book 
should be read and studied. The school system was not revoly- 
tionized in Fargo by the introduction of teaching in health, 
The teachers developed health consciousness. There had been 
good teaching before the health demonstration began; now it 
was continued with a realization by the teachers of the impor- 
tance of health behavior. “Teaching Health in Fargo” records 
the experiments that were made in health teaching, with empha- 
sis on those that were successful. 


TROUBLES DES ECHANGES NUTRITIFS DANS LA TUBERCULOSE put. 
MONAIRE. Par R. Monceaux, chef de laboratoire a l’Hopital Cochin, 
Paper. Pp. 446, with 12 illustrations. Saint-Cloud: Girault, 1929, 

This book is valuable for physicians, not only for its details 
but particularly for its point of view. As the author points out, 
the bacteriologic aspect of tuberculosis today receives much 
more attention than the physiologic. The emphasis is on the 
infectious character rather than on the infected soil. The 
author considers the disease in the ancient aspect of “consump- 
tion,’ but in the light of modern chemistry. The first fifth 
of the book is devoted to an exposition of the principles of 
physiologic metabolism, and the remainder to abnormalities of 
metabolism in tuberculosis. The majority of abnormalities are 
traceable, in the author’s view, directly or indirectly to impair- 
ment of oxidation. The physician will find most useful the 
suggestions in the last chapter on the treatment of the disease 
by improving the metabolism. The fact that carbohydrate 
metabolism is little affected and the metabolism of proteins and 
lipins impaired furnishes important indications in dietary 
management. The importance of attention to such catalyzers 
as phosphoric acid is emphasized. The chapters on protein 
metabolism, and the critical consideration of the subject of 
calcification, are particularly good. 


HANDICRAFTS FOR THE HANDICAPPED. By Herbert J. Hall, M.D., and 
Metrice M. C. Buck Knox. Second edition. Cloth. Price, $2.50. Pp. 
181, with illustrations. New York: Dodd, Mead & Co., 1928. 

This book is well written and well illustrated, particularly 
as to the basketry, netting and weaving sections. It offers a 
ready reference for physician, the instructor and the patient 
or pupil. It could be readily used as a guide in opening such 
a department in smaller hospitals where there has net been any 
of this work previously. All members of the profession, 
whether or not especially interested in this side of medicine, 
would do well to read the book to obtain a better understanding 
of this newer side of medicine. Occupational therapy is here 
placed on a scientific basis. 


CONTRIBUTIONS TO PSYCHIATRY, NEUROLOGY AND SocroLtoGcy Dept 
CATED TO THE LATE Sir FReEpeERIcK Mort, K.B.E., Hon.LL.D., M.D. 
By His Colleagues, Friends and Former Pupils. Edited on behalf of the 
Mott Memcrial Committee by J. R. Lord, C.B.E., M.D., F.R.C.P.E. 
With an appreciation by W. D. Halliburton, M.D., F.R.C.P., F.R.S. 
Cloth. Price, 21/— net. Pp. 401, with illustrations. London: H. K. 
Lewis & Co., Ltd., 1929. 

Sir Frederick Mott died, June 8, 1926. He would have pre- 
sided over the eighty-fifth annual general meeting of the Royal 
Medico-Psychological Association, July 13, as its seventy- 
seventh president. At that meeting it was suggested that a 
publication of this nature be prepared in his honor, and this is 
the outcome. The book opens with a memorial poem and a 
brief biography of Sir Frederick, continues with numerous 
chapters on psychiatry, neurology and sociology, and ends with 
a bibliography of Sir Frederick’s books, articles, lectures and 
papers. It is written chiefly in English; a part of it is in 
French, Italian and German. In several places, mention is 
made of Sir Frederick’s writings and his influence on the con- 
tributors to the volume. Primarily a physician, he devoted 
himself in turn to physiology, pathology, neurology and psychi- 
atry. He had many interests outside of medicine, however, 
especially in music and singing, and one chapter is devoted to 
his connection with the Society of English Singers and Phono- 
logical Science. The book is comprehensive: it covers many 
aspects of its general subject not brought out in its title or 
chapter headings. It is evident that Sir Frederick was highly, 
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respected and revered by his friends, pupils and colleagues. 
One gets the impression that the preparation of the book has 
been a kindly labor, one in which pleasure has been taken, and 
one in which effort has -been expended gladly by those who 
cherish his memory. The book within itself is a valuable con- 
tribution; the sentiment that it expresses is refreshing and 


admirable. 


Furtuer Stupres upon Curonic Epipemic Encepuatitis. Edited 
by August Wimmer, M.D., Professor of Psychiatry, Copenhagen Uni- 
versity. Contributions from the Psychiatric University Laboratory and 
from the Clinic for Nervous and Mental Diseases of Copenhagen. Paper, 
13 net. Pp. 174, with 19 illustrations. London: William Heinemann, 
Ltd., 1929. 

This book consists of three articles: one in French by 
Wimmer and Neel on muscular atrophies in chronic encephalitis ; 
one in English by Wimmer on epilepsy in chronic encephalitis, 
and one in German by Wimmer on psychotic syndromes in the 
same disease. Each article is a carefully elaborated monograph 
and based on thorough study of an unusually large material as 
well as on the available literature. This small book is a valuable 
supplement to the large one by Wimmer entitled “Chronic 


Epidemic Encephalitis,” which appeared in 1924. 


Tur MepicaL DEPARTMENT OF THE UNITED STATES ARMY IN THE 
Wort» War. Volume IV: Activities Concerning Mobilization Camps 
and Ports of Embarkation. By Maj. Albert S. Bowen, M.C. Prepared 
under the direction of Maj. Gen. M. W. Ireland, the Surgeon General. 
Cloth. Price, $1.75. Pp. 494. Washington, D. C.: Supt. of Doc., 
Government Printing Office, 1928. 

About half of this volume is taken up with the medical history 
of national army cantonments and national guard camps. This 
has been covered in volumes previously reviewed. The 
remainder of the present volume concerns the great ports of 
embarkation at Hoboken and Newport News, where hundreds 
of thousands of soldiers embarked and later returned home. 
The port at Hoboken comprised an area about fifty miles in 
diameter centering on Manhattan Island, within which were 
embarkation camps, thirteen various types of hospitals, medical 
supply depots, concentration centers for nurses, ambulance ser- 
vice and hospital trains and ships. This vast medical machinery 
grew from one officer temporarily detailed with one assistant 
unti! it required a thousand medical officers and 6,000 enlisted 
men. While troops embarked for Europe at first almost 
directly from trains, an embarkation camp was soon found 
necessary, for, frequently, troops arriving had to be held until 
transports became available. Troops were sent across on three 
classes of vessels: army transports, navy transports and com- 
mercial vessels of the Allies. The most satisfactory period 
from the standpoint of personnel was during the time when 
army transports conveyed the troops. Everything medical then 
beine under the control of the army, a cooperation existed that 
could not be attained otherwise. When the navy began taking 
troops across in April, 1918, army personnel was not assigned 
to navy transports. The use of commercial vessels was not 
without difficulties. These ships placed in transport service 
were not uniform. In some bunks were used, and in others 
hammocks, methods of preparing and serving food varied with 
the country to which the vessel belonged, and the personnel 
was untrained. It proved best to make the civilian ship’s doctor 
a contract surgeon and to make a new contract for each voyage. 
Every transport that came to port was inspected immediately. 
Outgoing transports were inspected a few hours before the 
troops came aboard, and all the men were rigidly inspected prior 
to embarkation for contagious disease. With a case of typhus 
fever in Boston and reports from France indicating that from 
30 to 50 per cent of all troops landing in April, 1918, were 
infested with lice, an immediate investigation was made covering 
the course of the troops from the time they left training camp 
until they arrived in Europe. It was found that only 0.5 per 
cent of the men arriving at Hoboken were infested with lice, 
and that they were being delivered in Europe practically louse 
free. But a large percentage of the troops in Europe were 
infested. Steam sterilization was the best method for delousing, 
dry heat having been found unpractical. At first, in using 
steam, clothing wrinkled so that it was difficult to make the 
uniforms again presentable. The construction of delousing 
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machinery was modified so that racks to hold coat hangers 
were provided. Clothing could be hung during the process now 
instead of being packed in barrack bags as was done at first. 
Thus wrinkling was largely avoided. While the troops that 
passed through the post of Hoboken from overseas until June 30, 
1919, numbered 1,788,785, the system of delousing was so 
efficient that only thirteen cases with lice were found among 
all troops returning in 1918, even after having reached camps 
in the interior. Transports were fumigated to destroy rats with 
cyanide gas, three hours being required to fumigate a vessel of 
from 8,000 to 10,000 tons. All troop quarters on ships were 
sprayed with a 2 per cent phenol solution. 

About 17,000 cases of infiuenza were treated at the port of 
Hoboken, in 4,000 of which pneumonia developed. This 
occurred in spite of the fact that all influenza cases and contacts 
were eliminated as far as possible at the embarkation camps; 
all men whose temperatures were above normal were detained, 
and all those having influenza and being in contact with cases 
wore gauze masks. Among the large number of patients with 
fracture returned from abroad during the early months of 1919, 
only one man was found who said he had not traveled comfort- 
ably, and only one ship’s surgeon who did not think that the 
best apparatus for the purpose (the Thomas splint) had been 
found. Diphtheria was definitely an army disease in the port 
area. At the base hospital at Camp Merritt from March to 
September, 1918, diphtheria bacilli were found in 2.36 per cent 
of the patients admitted and in 1.26 per cent of those returning 
from overseas up to May 15, 1919. Some anthrax developed 
at Camp Mills, mostly on the face and neck. However, follow- 
ing an order to sterilize all shaving brushes, no new cases 
occurred. A diluted solution of formaldehyde-U. S. P. (1:10) 
at 110 F. for four hours was employed. More than 80,000 
brushes were sterilized. Two anthrax deaths occurred in about 
fifty infections. 

The medical department began operating railway hospital 
trains from this port in December, 1917, the first train con- 
sisting of ten cars, with a personnel of two officers and twenty- 
five enlisted men. The unit cars were specially built to 
accommodate twenty-eight litter patients, the beds being adjust- 
able for any kind of medical or surgical case. There was a 
kitchen on each car with a capacity to feed 250. One difficulty 
in operating hospital trains was the feeding of patients, and 
it was necessary to secure cooks from the Pullman company. 
These trains distributed patients from the port throughout the 
country to hospitals, nurses being assigned to trains when 
indicated and the requirements in medical attendance carefully 
studied for each patient before starting. What could be done 
is exemplified by a patient in General Hospital Number 1 in 
New York, who was in a hazardous condition with a broken 
back. His relatives greatly desired his transfer to California, 
near home. A bed constructed in a unit car so that it could 
be used as a litter was taken to the hospital in New York, 
whence the patient was transported to the Letterman General 
Hospital, San Francisco, arriving apparently in as good con- 
dition as when he left New York. He was accompanied by 
two nurses in addition to the regular personnel. Hospital ships 
were attached to the port of embarkation to transport patients 
to hospitals along the cozst, but most of these vessels were 
never used for that purpose. The ships were used, however, 
as stationary hospitals. 

The service rendered at the port of embarkation at Newport 
News was similar to that at Hoboken. An interesting point in 
passing is that, of all the ships carrying medical equipment to 
Europe from Newport News, only two, the Dora and the 
Ticonderoga, were sunk. On the Dora was the complete equip- 
ment for Base Hospital }Jumber 41, valued at about $80,000. 


A History or THE Lonpon Hospitat. By E. W. Morris. Cloth. 
Price, $1.75 net. Pp. 296, with illustrations. New York: Longmans, 
Green & Company, 1929. 

This is what one would expect an exceptionally well written 
history of that unusual institution to be. It abounds in the 
portrayal of medical ideas and practice, including the super- 
stitions of the times from the year 1740, when the London 
Hospital was founded, to the present. It is in readable, one 
might say delightful, style. 
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Puysio-THERAPY IN GENERAL PRACTICE AND FOR THE USE OF 
Massevuses. By E. Bellis Clayton, M.B., B.Ch., Director of the Physio- 
Therapeutic Department, and in Charge of the Massage and Electrical 
School, King’s College Hospital, London. Second edition. Cloth. Price, 
$3.50. Pp. 231, with 53 illustrations. William Wood & 
Company, 1928. 

Many general practitioners have lately come to feel that they 
need to know more of the fundamental matters of the indications 
for the application of the various modalities employed in physi- 
cal therapy. Nothing has been written which fills the need so 
well as this small volume. More than fifty pages added in this 
edition includes a conservative discussion of the use and indica- 
tions for ultraviolet radiation and diathermy. The extravagant 
claims found in many articles and books have prejudiced con- 
servative physicians against physical treatment. The present 
volume helps to overcome this prejudice. The chapters devoted 
to heart disease, vasomotor disorders, respiratory diseases, the 
treatment of abdominal conditions, arthritis and the commoner 
injuries to the muscles, bones and joints are conservative. 
Explicit directions are given for the application of massage, 
heat, passive and resisted movements, and exercises for the 
restoration of function after all the commoner fractures. 


New York: 
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Liability for Injury by Operating Table 
Richards (Utah), 272 Pac. 229) 


(Peterson v. 


Peterson, was an inmate of a hospital, 
and as an incident to an abdominal operation, her hand and 
fingers were crushed. She sued Richards, the operating sur- 
geon, alleging that the injury occurred in the manipulation of 
the operating table. From a judgment in her favor, Richards 
appealed to the supreme court of Utah, which affirmed the 
judgment of the trial court. 

The evidence showed that the patient’s hand and fingers were 
normal when she was placed on the operating table and that 
nothing occurred in the course of her removal from the operat- 
ing table to her room by which her fingers or hands could 
have been injured. The injury was discovered about three 
fourths of an hour after the operation, after the patient had been 
placed in bed. Then, while coming from under the influence 
of the anesthetic, she complained of pain in her hand, and an 
examination showed a recent injury. The defendant and 
his assistants and nurses testified that the patient’s hand and 
fingers were not injured on or by the operating table or through 
its manipulation or adjustment. They were positive that the 
injury did not occur in the operating room, but they could not 
explain how it did occur, except on a theory advanced by the 
defendant, that it might have occurred in the manipulation of 
the adjustable bed in the patient’s room, in which the patient 
was placed after the operation. There was no direct evidence 
to show that the patient’s hand or fingers were caught in the 
operating table or injured in manipulating it, and no witness 
testified that she was injured in the maniplation of the bed. It 
was conceded by both parties that to hold the defendant liable 
it was necessary to show, among other things, that the plaintiff 
was injured in the operating room, in the course of the opera- 
tion. The operating table and the bed were both exhibited to 
the jury, and manipulated for the purpose of showing how the 
injury might have occurred by either instrumentality. 

At the trial, the patient testified that she asked the defendant, 
when he was treating her at the hospital, how her fingers came 
to be injured and that he did not give a-direct answer. Her 
husband testified that when he asked the defendant concerning 
his bill, the defendant stated that “he did not know just what 
to say as to the amount of his bill for his services; he was 
sorry about the condition of the plaintiff's hand. The operating 
table had many complications and adjustments, but his assis- 
tants and nurses were thoroughly trained on it, but for some 
reason or other they crushed her hand. He didn’t know what 
to say about it, but the bill would be $150, which was a con- 
siderable cut-off due to the fact that they crushed her hand.” 
The defendant denied, however, having made any admission or 
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statement that the plaintiff's hand had been injured on the 
operating table or in the operating room. He contended that 
the evidence failed to prove that the injury occurred while the 
patient was being operated on, and that to say that her fingers 
were injured on or about the operating table in the course of 
the operation was mere conjecture or speculation; that on the 
evidence, it was just as probable that the injury occurred 
through manipulations or adjustments of the bed after the 
patient was removed from the operating room as through manip- 
ulations or adjustments of the operating table; and that in such 
a situation of equal probabilities or equally probable causes, for 
one of which the defendant might be responsible and for the 
other of which he was not responsible, the case ought to have 
been withheld from the jury. The supreme court held, how- 
ever, that there was sufficient evidence to require the submis- 
sion of the case to the jury. 

Complaint was made by the appellant as to certain of the 
instructions given to the jury, but the supreme court could find 
no error in them. The instructions given were sufficient to 
protect the rights of the appellant, among them the following: 


It is undisputed in the evidence that the plaintiff was, while in the 
operating room at the hospital at the time and place in question, under the 
care of the defendant, and that no adjustments or changes of position of 
the operating table were made except upon the order of the defendant. 
You are instructed that it was the defendant’s duty to exercise reasonable 
and ordinary care; that is, such care as would be exercised by the 
average member of his profession in good standing in this locality under 
the same or similar circumstances to see that no injury occurred to the 
plaintiff while under his care, and it was his duty in causing adjustments 
to be made upon the operating table, if anywhere made, and in causing 
said table to be raised or lowered, if it was raised or lowered, to exercise 
the aforesaid degree of care and diligence and see that the plaintiff was 
not injured thereby; and if you believe from the evidence that while the 
plaintiff was under said anesthetic and while on said operating table her 
hand was injured by reason of making adjustments on or raising or 
lowering said operating table, and that she would not have been injured 
if the defendant had exercised such care and diligence, then your verdict 
should be in favor of the plaintiff and against the defendant. ; 

You are further instructed that if you find from the evidence that any 
one of the physicians or nurses who were assisting the defendant at the 
operation in the hospital and while the plaintiff was on the operating 
table was guilty of negligence in removing the arm or the hand of the 
plaintiff from the strap in which it had been placed on the operating table, 
and in their care and conduct of such arm, either in removing it from 
the cuff or in failing to properly care for it after its removal therefrom, 
was guilty of any negligence in that respect, then I charge you that such 
negligence is imputable and chargeable to the defendant. 

Where an independent surgeon operates on a patient in a general 
hospital—such as the L. D. S. Hospital, where the patient contracts with 
and pays the hospital for the care and aftertreatment—you are instructed 
that such surgeon is not liable and cannot be held responsible for an 
accident due to any act or negligence of nurses regularly employed and 
furnished by such hospital while they are performing some service which 
the hospital has undertaken to render after the operation; nor can such 
surgeon be held responsible for any injury occurring in the patient’s room 
after the operation which may be caused by equipment provided by the 
hospital 
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COMING MEETINGS 


American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Memphis, Tenn., September 16-18. Dr. James E. Davis, 1825 
Geddes Avenue, Ann Arbor, Mich., Secretary. 

American Electrotherapeutic Association, Indianapolis, September 9-13. 
Dr. C. E. Vinton, Guildersleeve Ave., Rosedale, New York, Secretary. 

American Pharmacological Society, Boston, August 19-23. Dr. E. D. 
Brown, University of Minnesota Medical School, Minneapolis, Secretary. 

American Physiological Society, Boston, August 19-21. Dr. W. J. Meek, 
University of Wisconsin Medical School, Madison, Secretary. 

American Roentgen Ray Society, New York, September 17-20. Dr. John 
T. Murphy, 421 Michigan Street, Toledo, Ohio, Secretary. 

American Society for Experimental Pathology, Boston, August 19-23. Dr. 
Carl V. Weller, 1020 Ferdon Road, Ann Arbor, Mich., Secretary. 
American Society of Biological Chemistry, Boston, August 19-23. Dr. 
D. W. Wilson, University of Pennsylvania Medical School, Philadel- 

phia, Secretary. 

Colorado State Medical Society, Greeley, September 3-5. Dr. F. B. 
Stephenson, Metropolitan Building, Denver, Secretary. 

Federation of American Societies for Experimental Biology, Boston, 
August 19-23. Dr. Carl V. Weller, 1020 Ferdon Road, Ann Arbor, 
Mich., Secretary. 

Michigan State Medical Society, Jackson, September 17-19. Dr. F. C. 
Warnshuis, G. R. National Bank Building, Grand Rapids, Secretary. 

National Medical Association, Newark, N. j., August 26-30. Dr. W. G. 
Alexander, 136 West Kinney Street, Newark, N. J., Secretary. 

State Medical Society of Wisconsin, Madison, September 10-13. Mr. 
J. G. Crownhart, 119 E. Washington Ave., Madison, Executive Sec’y. 

Washington State Medical Association, Yakima, September 3-5. Dr. 
Curtis H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JouRNAL in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 


sion only from them. , 
Titles marked with an asterisk (*) are abstracted below. 


American J. M. Sciences, Philadelphia 
177: 749-896 (June) 1929 
*Chronic Appendicitis. J. B. Deaver, Philadelphia—p. 749. J 
*Chronic Bronchiectasis in Childhood. E. S. Thorpe, Jr., Philadelphia. 
—p, 799. 
de corharvoaedl Abscess in Infants and Children. H. M. Greenwald 


R. Messeloff, New York.—p. 767. 
W. N. Boldyreff, Battle Creek, Mich.—p. 778. 


and C. 


Pancreatic Triad. ( 1 

*Calcium and Cholesterol in Relation to Thyroid Parathyroid Apparatus. 
Pp. A. Wade, New York.—p. 790. 

Relationship Between Sedimentation Index and Fibrin Content in Rela- 
tively Normal Individuals. E. M. Greisheimer, O. H. Johnson and 
M. Ryan, Minneapolis.—p. 816. 


*Increase in Blood Sugar Following Ingestion of Glycerol. J. Ferber and 
S. Rabinowitsch, New York.—p. 827. = , : 
Place of Fungi in Modern Medicine. F. D. Weidman, Philadelphia. 


R32 


1 


Gonox cal and Pneumococcal Vegetative Endocarditis of Pulmonary 
Valve: Two Cases. J. I. Johnston and J. M. Johnston, Pittsburgh. 
—p. 843. : : 

*Bilateral Aneurysms of Common Iliac Arteries. H. Joachim and M. A. 
Goldzieher, New York.—p. 849. . 

*Periarteritis Nodosa. G. A. Bennett and S. A. Levine, Boston.—p. 853. 
Chronic Appendicitis.—Deaver regards chronic appendicitis 

asadi-iinct clinical entity. It is seen as a catarrhal or interstitial 

or obliterative (appendicitis obliterans) type, the last being the 
terminal stage of the interstitial. Chronic appendicitis cannot 


alwavs be diagnosed by the radiologic clinician or by the 
radiologist since not all chronically inflamed appendexes retain 
bismuth or barium. To make the diagnosis of chronic appen- 
dicitis dependent on roentgen observations, Deaver says, is a 
delusion and a snare. Clinical experience and clinical diagnosis 
still count and mechanical diagnosis will not and cannot win 
over clinical diagnosis. Chronic appendicitis frequently comes 
on insidiously, without pain, but with more or less indigestion 
and abdominal discomfort. Not all chronic appendicitis is the 
result of a previous acute attack, but may be due to a low-grade 
intestinal infection. The conditions most commonly confused 
with or mistaken for chronic appendicitis are chronic peptic 
ulcer, chronic cholecystitis, a mobile splashing and tender cecum 
with or without coloptosis or visceroptosis, and stone in the 
right ureter. Next to the history, the physical examination is 
of greatest diagnostic importance, especially in the presence of 
amass or of definite rigidity and tenderness. 

Chronic Bronchiectasis in Childhood.—A series of fifty- 
three cases of bronchiectasis in children under 13 years, occur- 
ring in a five-year period, is reported and analyzed by Thorpe. 
The opinion is advanced that this condition is far more common 
than is usually supposed. Bronchopneumonia, pertussis and 
measles are the common antecedent factors in the production of 
bronchiectasis, since they carry infection deep into the frame- 
work of the bronchi and lungs. Disease of the accessory sinuses 
is thought to be a concomitant factor in maintaining a state of 
sepsis. A rational mode of treatment is outlined, which includes 
drainage of the pus-filled bronchi and care of the general health 
of the patient. 

Retropharyngeal Abscess in Infants and Children.—A 
series of fifty-five cases of retropharyngeal abscess is reported 
by Greenwald and Messeloff and analyzed, and the literature is 
reviewed. The condition is not uncommon in early infancy and 
childhood. It is more common in the first year of life than 
later. It is equally divided between the sexes and occurs most 
frequently in winter and spring, ‘when respiratory infection 
is commonest. Retropharyngeal abscess should be suspected 
in every patient presenting an enlarged cervical gland and the 
diagnosis should be determined by a digital examination of the 
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pharynx. Retropharyngeal abscess is not an innocuous disease, 
as demonstrated by the fact that the mortality rate was 7.3 per 
cent in the authors’ series. The danger of operating in the 
stage of nonsuppurative lymphadenitis, as well as the dangers 
of not operating when fluctuation is present, are pointed out. 

Calcium and Cholesterol in Relation to Thyroid Para- 
thyroid Apparatus.—Wade asserts that the administration of 
cod liver oil daily in doses of from 20 to 50 cc., over a period 
of from fourteen to thirty days before operation, prolongs the 
lives of thyroparathyroidectomized dogs. Tetany is delayed 
and when it appears is diminished in severity. The calcium 
level falls as in control animals, and reaches a lower level than 
that of the control animals. Thyroparathyroidectomized dogs 
may live for long periods if they are carried over the critical 
period of the usual fatal tetany by some means such as cod liver 
oil treatment. Fatal tetany may occur at any time in “recovered” 
dogs. There is evidence that there is a relationship between 
the calcium and the cholesterol content of the blood of thyro- 
parathyroidectomized dogs. This perhaps indicates a relation- 
ship in the metabolism of calcium and cholesterol. <A fall in 
blood calcium is usually coincident with a rise in blood choles- 
terol, and vice versa. In the author’s experiments the occur- 
rence of a rising cholesterol level in actual tetany was consistent 
with the occurrence of a decreasing calcium level. In toxic 
thyroid disease, the blood calcium, in this series, was definitely 
lower than normal. After operation and alleviation of symp- 
toms the calcium level rose consistently to a point above normal. 
The blood cholesterol level was raised in these cases before 
operation, and rose only slightly after operation. Administration 
of calcium lactate in one case of exophthalmic goiter with a 
low blood calcium was followed by aggravation of the symp- 
toms of the disease. Tetany occurred in one case of toxic 
thyroid disease, three days after operation. Anatomically the 
parathyroid glands were thought to be left intact, and the low 
blood calcium reading during tetany was approximately the 
same as before operation. The cholesterol level was also low 
during tetany. 

Increase in Blood Sugar Following Ingestion of 
Glycerol.—Ferber and Rabinowitsch have determined the effect 
of glycerol on the blood sugar of sixty patients. Of these, forty 
were definitely diabetic; seven were doubtfully diabetic, four 
had hypertension, four arthritis, one nephritis (nild, with 
normal blood reactions), one exophthalmic goiter, and two neu- 
ralgia, and one had had gallstones removed. The patient was 
given 100 Gm. of glycerol in from 250 to 300 cc. of water on 
an empty stomach at least ten hours after the last meal. At 
the beginning the glycerol was divided into two doses and given 
at a fifteen minute interval, but later the whole amount was 
given in one dose. Blood was withdrawn immediately before 
and then again in two and three hours after the administration 
of glycerol. In some cases blood was withdrawn before and 
then only once, one or two hours after the glycerol. In each 
case the urine passed by the patient just before the withdrawal 
of each sample of blood was tested for sugar. Glycerol given 
to a human being on an empty stomach will produce a hyper- 
glycemia. The extent of the hyperglycemia is in direct ratio 
to the disturbance of carbohydrate metabolism of the particular 
person. In the more progressive cases of diabetes, the glycerol 
may produce a glycosuria as well as a hyperglycemia. These 
facts warrant the conclusion that in the human body, glycerol 
is converted into dextrose. 

Bilateral Aneurysms of Common Iliac Arteries.— 
Joachim and Goldzieher report a case of a bilateral aneurysm 
of the common iliac arteries of arteriosclerotic origin in which 
syphilis was definitely excluded. Diagnosis was arrived at by 
palpation of a large pulsating mass in the left lower abdominal 
quadrant, which increased in size during the period of observa- 
tion. There are said to be only two similar cases reported in 
the literature. 

Periarteritis Nodosa.—The first case reported by Bennett 
and Levine occurred in a young man, aged 22, and was typical 
of periarteritis nodosa. It belonged to the cardiorenal type of 
the disease, for hypertension, cardiac and marked renal insuf- 
ficiency were present. At autopsy, the nodosities along the 
medium sized arteries were recognized in the gross. In the 
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second case there were repeated severe chills and fever with 
perfectly normal periods of about one week between these 
attacks. Practically the only complaint and the one with which 
the illness was initiated, was painful and tender limbs. This 
symptom persisted until the end. After a course of three months, 
clinical evidence of meningitis and coma developed. The spinal 
fluid observations with a high leukocyte count indicated an 
active meningitis, but no organisms could be cultivated from 
either blood or the spinal fluid at any time, and no organisms 
were ever found in smears. Because the clinical course was 
similar to that of the rare instances of meningococcemia with 
terminal meningitis, the patient was given antimeningococcic 
serum without any effect. On postmortem examination typical 
microscopic lesions of periarteritis nodosa were found in the 
blood vessels of almost all the organs of the body. Some of 
these lesions were acute in nature while others were in varying 
stages of healing, making the total picture compatible with the 
long clinical course of the disease. The coronary arteries were 
particularly spared and the arteries of the nerve trunks were 
markedly involved. 


American J. Obstet. & Gynec., St. Louis 
17: 761-920 (June) 1929 

*Bone Marrow Stimulation in Puerperal Woman by Injection of Pituitrin 
and Intravenous Glucose. J. Hofbauer, Brooklyn.—p. 761. 

*Removal of Blood Plasma and Reinfusion of Corpuscles in Treatment of 
Convulsive Toxemia of Pregnancy. F. C. Irving and J. V. Taylor, 
Boston.—p. 767. 

*Observations on Sixty Cases of Hyperemesis Gravidarum. C. H. 
Peckham, Baltimore.—p. 776. 

*Comparison of Biood Calcium Levels Between and During Menstrual 
Periods. E. Allen and H. C. Goldthorpe, Chicago.—p. 789. 

Sloane Hospital for Women. J. W. Williams, Baltimore.—p. 795. 

*Endometrioma. G. Van S. Smith, Brookline, Mass.—p. 806. 

Marmaduke B. Wright and Cephalic Version. H. Thoms, New Haven, 
Conn.—p. 814. 

Case of Leiomyoblastoma and Papillary Cystoma of Ovary. I. F. Stein 
and B. Bloom, Chicago.—p. 820. 

Chorio-Adenoma and Choriocarcinoma of Uterus. S. A. Wolfe, Brook- 
lyn.—-p. 826. 

*Varix of Umbilical Cord. F. L. Adair and R. E. McDonald, Minneap- 
olis.—p. 836. 

*Treatment of Leukorrhea. F. L. Payne, Philadelphia.—p. 841. 

*Treatment of Uterine Fibromyomas. F. E. Keene and F. B. Block, 
Philadelphia.—p. 848. 

Results of Roentgen Therapy in Myoma and Other Nonmalignant Lesions 
of Uterus. G. M. Laws, Philadelphia.——p. 855. 

*Cesarean Section by Fritsch’s Technic. J. Niemack, Charles City, Iowa. 

p. 860. 
Puerperal Morbidity at Greenpoint Hospital. D. Kuperstein, Brooklyn. 
p. 865. 

Regurgitation of Menstrual Blood from One of Double Uteri Caused by 
Congenital Atresia. E. Allen, Chicago.—p. 868. 

Further Simplification of Tubal Insufflation Test. A. Jacoby, New 
York.—p. 871. 

Improved Anal Shield. L. A. Campbell, Saginaw, Mich.—p. 873. 

New Obstetric Bed. A. C. Williamson, Pittsburgh.—p. 875. 


Bone Marrow Stimulation in Puerperal Women.—The 
data presented by Hofbauer establish the fact that by a com- 
bination of the intravenous administration of hypertonic dextrose 
solution with a preliminary injection of pituitary extract a 
vigorous, stimulating effect on the bone marrow of the puerperal 
woman can be evoked. Furthermore, in view of the pronounced 
rise in the number of red corpuscles, lymphocytes and platelets 
in the blood, which is maintained for a considerable period of 
time, it seems plausible to assume that they, as well as the 
mononuclear cells which are found in abundance in the spleen 
pulp, are forced out into the general circulation by means of 
splenic contractions. The reaction obtained is associated with 
functional responses that are likely to increase individual resis- 
tance against infection. Transfusion preceded by an injection 
of pituitary extract renders better service in septic processes 
than when used alone. Dextrose, as a stimulant of phago- 
cytic tissue elements, appears to be of particular value in those 
cases in which a tendency toward localization of the infection in 
the parametrium becomes manifest. 


Reinfusion of Erythrocytes in Toxemia of Pregnancy. 
—Sixteen times in fourteen patients a considerable amount of 
blood was withdrawn by Irving and Taylor, the plasma removed 
by centrifugation and the corpuscles washed and reinfused with- 
out untoward effect. In five eclamptic patients prompt recovery 
followed. In four cases of preeclamptic toxemia in which the 
blood pressure remained elevated following delivery, the use 
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of this method reduced the hypertension and resulted in the 
disappearance of albumin from the urine. Chronic nephritic 
patients have received only temporary benefit. In five such 
cases there was symptomatic improvement with disappearance 
of edema and increase in the urinary output. The red blood 
cells have shown little change in number following this method 
of treatment. The authors make no claim that this is the best 
way to treat eclampsia, but they believe that the method js 
logical. 

Incidence of Hyperemesis Gravidarum. — Peckham 
studied the clinical course and laboratory observations in a 
large series of cases of serious vomiting of pregnancy. Among 
6,491 admissions to the hospital were forty-three cases of vomit- 
ing of pregnancy, which in sixteen instances was classified as 
severe, a total incidence of 0.66 per cent, and of 0.25 per cent 
for severe cases. Women in the upper walks of life are more 
prone to the disease, but negro women are not immune to it. 
The age and parity are not predisposing factors. Severe vomit- 
ing usually starts before the eighth and occasionally before the 
fourth week of pregnancy. The severity of the disease is not 
indicated by the time of onset, duration of vomiting, or loss 
of weight, nor do these symptoms afford a safe guide for prog- 
nosis. A high pulse rate usually indicates severe vomiting but 
does not necessarily imply a serious prognosis. On the other 
hand a low pulse rate may persist in a severely ill patient, 
Fever due to dehydration is frequent. The presence of urinary 
albumin is frequent but is of slight prognostic importance, 
Acetone bodies are frequently absent from the urine in severe 
cases. A high ammonia coefficient is usually seen, but a low 
one does not necessarily indicate a mild case. In mild vomiting 
of pregnancy the chemical status of the blood is not essentially 
changed, although the uric acid tends to rise and the chlorides 
to fall. In severe cases a definite increase in nonprotein nitrogen, 
uric acid and sugar is usually noted in the blood. The chlorides 
are often considerably lowered. In most patients isolation in 
a hospital and suggestive treatment will effect a cure, but excep- 
tionally all therapy fails and the induction of labor is indicated, 
A considerable percentage of patients abort spontaneously some 
time after the cessation of symptoms, a phenomenon which 
requires explanation and study. 


Blood Calcium and Menstruation.—Allen and Gold- 
thorpe are of the opinion that the present methods of blood 
calcium determination do not reveal an appreciable or constant 
effect of the normal menstrual period on the calcium content of 
the blood. Plasma calcium values between 9.3 and 13.6 Gm. 
per hundred cubic centimeters are normal in young healthy 
women. The most probable reason for these differences is to 
be looked for in seasonal or climatic changes (the figures being 
slightly higher in spring and summer) and variations in the 
concentration of the blood. 

Endometrioma.—A clinical and pathologic study has been 
made by Smith of 159 cases. The pathologic data for forty-one 
other cases have been included. Most patients when treated 
were between the ages of 30 and 50. Twenty-five per cent of 
the patients in this series were single. Of the married patients 
20.6 per cent were sterile. The average number of children 
for each married patient was 1.7. Abnormal uterine flowing, 
acquired painful menstruation, backache and lower abdominal 
pain were the most frequent complaints. There was some 
menstrual abnormality in 77.3 per cent of the cases. Acquired 
dysmenorrhea, either alone or with menorrhagia or metror- 
rhagia, or both, was present in 60.5 per cent of these. Smith 
says the radical procedure is to be chosen in cases in which an 
absolute cure is necessary, as in working women. In a patient 
who in other respects is a potential childbearer and is 
willing to risk a second operation, a primary conservation 
operation should be performed. Pelvic adhesions, generally 
dense, were present in 60 per cent of the cases. Fibroids were 
associated in 41.6 per cent of the cases; malignant disease in 
7.1 per cent. An incidence of 7.1 per cent of associated malig- 
nancy, almost entirely pelvic, in a series of cases of this sort 
suggests that endometriosis may possibly play more than an 
incidental role. Although as yet no patient has been known 
to develop malignant pelvic disease following a conservative 
operation for endometriosis, it must be remembefed that the 
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conservative operations were done on younger patients and that 
continued follow-up may disclose a high incidence of malignant 
disease. 

Varix of Umbilical Cord.—In reviewing the literature on 
cord anomalies, only three cases of varix were found by Adair 
and McDonald. The largest of these was the size of a hen’s 
egg. One case of false aneurysm, probably a varix, is reported. 
Three types of varicose tumors are recognized among five cases 
reported. Three are of the thin-walled type with a relatively 
large cavity; one is a small tumor with thickened walls and 
containing organized clotted blood, and one is described as 
simply a dilatation of the vein as it entered the umbilicus. In 
the authors’ case, when the membranes ruptured early in the 
second stage of labor, a large amount of old blood discoloring 
the amniotic fluid was released. The fetus was stillborn in a 
pallid state. It had been exsanguinated by rupture of a large 
yarix of the umbilical cord. The time of rupture cannot be 
definitely stated, but it probably occurred about two or three 
days before the onset of labor when the mother first noticed 
cessation of fetal movements. 


Results of Treatment of Leukorrhea.—In 171 cases of 
leukorrhea reported on by Payne the predominating lesion 
proved to be cervicitis in twenty-seven; simple laceration in 
twenty-four; multiple lacerations with erosions in eighty-five, 
and hypertrophy with cystic changes in thirty-five. Cauteriza- 
tion gave 93 per cent cure or improvement in seventy cases. 
Trachelorrhaphy gave 96 per cent cure or improvement in 
twenty-four cases. In seventy-seven cases the modified Sturm- 
dorf procedure gave 95 per cent cure or improvement. 

Results of Treatment of Uterine Fibromyomas.—As a 
result of a survey of 1,362 cases, Keene and Block conclude 
that the mortality in the treatment of uterine myomas when 
unconiplicated by other pelvic disease should be below 1 per cent 
whether the case is treated by operation or irradiation. The 
mortality in the treatment of uterine myomas complicated by 
other pelvic lesions will depend largely on the type of com- 
plicating disease but in any event will be materially higher than 
that of the uncomplicated cases. Irradiation is the treatment 
of choice in about one third of all cases of uterine myomas 
requiring treatment, but it is of great importance to select the 
cases carefully, and it is well to remember that “when in doubt, 
operate.” In the operative treatment, supravaginal hysterectomy 
is the operation of choice in the large majority of cases. 
Abdominal and vaginal myomectomy are useful operations in 
selected cases, but panhysterectomy is only occasionally to be 
performed. Ovarian conservation is always to be practiced 
when healthy ovarian tissue can be retained without interference 
with its blood supply. Bleeding will be relieved in practically 
all cases treated by operation and in 95 per cent of the cases 
irradiated, but leukorrhea will persist in about one third of the 
cases with either method of treatment. Almost half of the 
myomas subjected to operation are complicated by other pelvic 
lesions. 

Methods of Cesarean Section.—Of the sixty cesarean 
operations reviewed by Niemack, fifty-eight were done by 
Fritsch’s method, and in two premature cases vaginal section 
was carried out. Cesarean section was done as an emergency 
measure in forty-nine, and by election in eleven. A conserva- 
tive Fritsch operation was performed in forty-five cases and 
Porro’s operation in thirteen. Sixty mothers recovered, with 
fifty-six living children. Indications for cesarean section were 
placenta praevia and premature separation in eleven cases ; narrow 
pelvis, absolute and relative in thirty-seven; outspoken eclampsia 
in seven; nephritis (apoplexy) in three; and obstructing fibroma 
and hydrocephalus, each one. 


American J. Psychiatry, Baltimore 
8: 969-1198 (May) 1929 

Amaurotic Family Idiocy. G. B. Hassin, Chicago.—p. 969. 
Order of Birth and Size of Family: Survey of 10,455 Retarded Children 

in Public Schools of Massachusetts. N. A. Dayton, Boston.—p. 979. 
Psychoanalysis of Siblings. C. P. Oberndorf, New York.—p. 1007. 
*Buscaino Black Reaction in Urine. S. Katzenelbogen, Baltimore.—p. 1021. 
Mental Hygiene in University. L. J. Thompson, New Haven, Conn.— 

p. 1045. . Seite: ; 
-Psychopathic Personality and Personality Investigation. G. E. Partridge, 
Baltimore.—p. 1053 
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Problem of Adequate Personality Records: Proposal. H. D. Lasswell, 

Chicago.—p. 1057. 

Proposed Research in Epilepsy. R. L. Dixon, Wahjamega, Mich.—p. 1067. 
New Statistical System for Institutions for Epileptics. H. M. Pollock. 
winnaar te Development of Care of Insane. A. F. Kilbourne, 

Rochester, Minn.—p. 1077. 

Dementia Praecox. H. J. Berkley, Baltimore.—p. 1085. 

Buscaino Black Reaction in Urine.—Buscaino’s reaction 
was studied by Katzenelbogen chiefly in psychoses and for pur- 
poses of control in diseases of other systems and in normal 
persons. This reaction, known as the “black reaction,” is 
performed by the following very simple procedure: To 3 cc. 
of urine is added 1.5 cc. of a 5 per cent solution of silver nitrate. 
This mixture containing a white deposit of silver chloride is 
shaken while it is being boiled for about a half minute. Accord- 
ing to Buscaino, in the urine of normal persons the white residue 
will undergo no change; in pathologic cases it turns yellow, 
cream, gray, lavender, purplish, brown and black. If it is boiled 
for more than a half minute, the black remains stable. Among 
147 cases of nervous and mental diseases, forty-three, or 29.25 
per cent, showed a positive reaction. The reaction was most 
frequently positive in anergastic disorders (organic reaction 
types) ; namely, in 47.5 per cent of forty cases. In the groups 
of thymergastic (manic-depressive), merergastic (psychoneu- 
roses) and parergastic reaction types (schizophrenia, paranoia), 
epilepsy and some unclassified cases, it was positive in a propor- 
tion varying between 11.1 and 33.3 per cent. In the control 
cases a positive reaction was obtained in 42.5 per cent of forty 
cases of acute and chronic diseases of different systems and in 
8.6 per cent of a group of thirty-five normal persons. In the 
specimens of urine with a positive black reaction, the ratio 
between uric acid and sodium chloride was higher than in the 
urine with a negative reaction. Both uric acid and sodium 
chloride were found in lower amounts in the positive cases than 
in the negative ones; and the high ratio between these two 
chemical compounds in the urines with black deposit, as it was 
noted, is essentially due to a low concentration of sodium 
chloride. In the light of the fact that, on the one hand, the 
black reaction was found positive in varying pathologic con- 
ditions and even in a few normal persons, and, on the other 
hand, that the positive reaction was accompanied in most cases 
by a higher ratio between uric acid and sodium chloride than 
the negative reaction, Katzenelbogen feels himself justified in 
concluding that the Buscaino reaction does not depend on the 
diseases themselves but only on epiphenomena (such as changes 
in the relation between uric acid and sodium chloride). These 
changes are very likely, at least partly if not altogether, due 
to the diet of hospital patients, which is usually reduced in 
proteins and salt. His observations are thus completely unfavor- 
able as to the value of the reaction. 


American J. Roentgenol. & Rad. Therapy, New York 
21: 421-528 (May) 1929 

Encephalography: Roentgenologic and Clinical Considerations for Its 
Use. H. K. Pancoast and T. Fay, Philadelphia.—p. 421. 

*Bone Changes in Raynaud's Disease. K. Kornblum, Philadelphia.—p. 448. 

Recurrent Massive Collapse of Lung Due to Benign Intrabronchial 
Tumor. H. E. Ashbury, Baltimore.—p. 452. 

Basal Tuberculosis. K. Dunham and V. V. Norton, Cincinnati.—p. 459. 

*Absorption of Tetraiodophenolphthalein from Alimentary Tract. L. Levyn 
and E. C. Beck, Butfalo.—p. 462. 

Early Diagnosis of Perforated Peptic Ulcer. F. A. J. Geier, Washing- 
ton, D. C.—p. 465. 

Giant Cell Tumor of Tarsal Scaphoid: Case. P. F. Butler, Boston.-— 
p. 470. 

Ball of Cotton in Bronchus. R. Dresser, Boston.—p. 471. 

Fecalith: Case. R. Dresser, Boston.—p. 472. 

*Radium in Treatment of Multilocular Lymph Cysts of Neck in Children. 
F. A. Figi, Rochester, Minn.—p. 473. 

Chemieal Effects of Radium Radiation. S. C. Lind, Minneapolis.—p. 480. 


Bone Changes in Raynaud’s Disease.—Kornblum asserts 
that the bone changes as revealed by the roentgen ray are not 
pathognomonic for Raynaud’s disease. He has found identical 
changes occurring in the bones in scleroderma and leprosy. 
Accompanying the disappearance of the distal portion of the 
terminal phalanges, as found in Raynaud’s disease, there is also 
an involvement of the interphalangeal joints which consists of 
a destruction of the cartilage along with the adjacent portion 
of each neighboring bone. These bone changes occur relatively 
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late in the disease, usually at a time when the clinical symptoms 
are so marked that the diagnosis is no longer in doubt. 


Absorption of Tetraiodophenolphthalein from Ali- 
mentary Tract.—The results of experiments on dogs have 
convinced Levyn and Beck that the amount of tetraiodophenol- 
phthalein that may be absorbed from the stomach is insufficient 
to produce gallbladder shadows. 


Radium in Treatment of Multilocular Lymph Cysts of 
Neck in Children.—Experience with treatment by radium in 
twelve cases of multilocular lymph cysts in children has con- 
vinced Figi that radium is of definite value. The tumor may 
be reduced to such size as to permit surgical removal or it may 
disappear entirely. 


Annals of Medical History, New York 
1: 253-362 (May) 1929 


Bath-Olivers—Doctor and Biscuit. E. B. Krumbhaar, Philadelphia.— 


. eae 
A. Wood, Chicago.—p. 260. 


Julius Millingen, Lord Byron’s Physician. C. 


“The Castel of Helth’’ and Its Author, Sir Thomas Elyot. W. G. A. 
Robertson, Edinburgh, Scotland.—p. 270. 

Sketches From the Life of Albrecht von Graefe (1828-1870). F. H. 
Adler, Philadelphia.—p. 284. 

History of Haitian Medicine. R. P. Parsons, Washington, D. C.—p. 291. 

Anatomic Knowledge of Ancient Hindus. F. S. Hammett, Philadelphia. 
—p. 325. 

Some Early and Late. Illustrations of Comparative Osteology E. W. 


Gudger, New York.—p. 334. 
Annals of Surgery, Philadelphia 


89: 801-969 (June) 1929 
Use of Iodized Rape-Seed Oil (Campiodol) for Roentgenographic Explo- 


ration. C. H. Frazier, Philadelphia.—p. 801. 

*Nonunion of Fractures. J. T. Lacey, Philadelphia.—p. 813. 

*Effect of Iodine and Thyroid Feeding on Thyroid. C. H. Frazier, 
Philadelphia, and W. B. Mosser, Kane, Pa.—p. 849. 

*Effect of Abdominal Thermal Applications on Intraperitoneal Tempera- 
ture. S. Brill, Philadelphia.—p. 857. 


Sile Peritonitis and Bile Ascites. I. S. Ravdin, M. E. Morrison and 


C. M. Smyth, Jr., Philadelphia.—p. 867. ; 
Safety Factors in Mesenteric Ligations. N. S. Rothschild, Philadelphia. 
—p. 87 8. : 
“Fate of Free Omental Graft in Abdominal Surgery. F. A. Bothe, Phila- 


delphia.—p. 886. 


Small Deep Graft. J. S. Davis, Baltimore.—p. 902. 


Impressions Resulting from 3,000 Transfusions of Unmodified Blood. 
A. W. Blain, Detroit.—p. 917. 
Suture of Stab Wounds of Heart: 

S. C.—p. 923. 

*End-Results of Surgery of Biliary Tract. R. B. Cattell, Boston.—p. 930. 
Treatment of Biliary Fistula by Direct Implantation of Tract into First 

Portion of Duodenum. H. Williams and R. H. Smithwick, Boston.— 

p. 942. 

Nonunion of Fractures.—The results obtained by Lacey 
experimentally bear out the theory that occlusion or partial 
occlusion of the blood supply to the fracture site is an important 
factor in the production of nonunion. 

Effect of Iodine and Thyroid Feeding on Thyroid.— 
Frazier and Mosser confirmed their own observations and those 
of Marine that ingestion of iodine increases the amount of 
colloid in the thyroid gland. Colloid retention compresses the 
cells lining the acini. A stage of exhaustion may occur in the 
thyroid of the normal dog after prolonged administration of 
iodine, which may be followed by a state of partial recovery 
during a rest period. A stage of exhaustion occurs in the gland 
of the human being with hyperthroidism who has taken iodine 
for a prolonged period. The clinical status of the patient is 
not proportionate to the histologic interpretation. The authors 
were unable to confirm their previous observation that the effect 
of desiccated thyroid was similar to the effect of iodine on the 
gland of the normal dog. 

Effect of Abdominal Thermal Applications on Intra- 
peritoneal Temperature.—Observations made by Brill on the 
effect of hot and cold abdominal applications on the dog’s intra- 
peritoneal temperature showed that cold applications had little 
effect on the intraperitoneal temperature, the greatest fall being 
2.5 C., which was observed in one instance. Hot applications 
in the form of hot water bottle over a towel, as usually used 
clinically, did not produce any appreciable changes. An electric 
pad did not influence the intraperitoneal temperature of the 
normal animal to any great extent, but in an animal under 
anesthesia, with a low rectal temperature, it caused a rise of 
3.5 C. intraperitoneally. Coincidentally, the rectal temperature 
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rose 2.4 C. These observations indicate that the beneficial effects 
of hot and cold abdominal applications are due to other causes 
than the effect on intraperitoneal temperature. 


Fate of Free Omental Graft in Abdominal Surgery.— 
The experimental results obtained by Bothe are summarized 
thus: Thin omental grafts are preferable to thick grafts for free 
transplantation. The ideal graft should be thin and well yas- 
cularized. Care should be exercised to cover the raw edge on 
the free border of the omentum from which the graft is severed, 
Free transplants should be carefully sutured to the underlying 
tissue. Free omental grafts unite far more satisfactorily when 
the peritoneum has been denuded. Union is complete and young 
blood spaces and fibroblasts are found in transplants seventy-two 
hours after transplantation. Endothelialization of newly formed 
blood spaces begins ninety-six hours after transplantation. The 
surface endothelium persists and at two weeks is continuous 
with the endothelial covering of the recipient organ. Angio- 
blastic and fibroblastic proliferation is pronounced the first two 
months after transplantation. Subsequently, absorption occurs 
and there is almost complete absorption of the thin graft at 
four and one-half months. 


End-Results cf Surgery of Biliary Tract.—Cattell 
presents an analysis of 634 cases of diseases of the biliary tract 
in which operation was performed. Chronic inflammation was 
present in 524 gallbladders (82.7 per cent), and acute inflam- 
mation in seventy (11.0 per cent); while in 453 (71.4 per cent) 
there were stones in the biliary tract. He says that cholecys- 
tectomy is the operation of choice for gallstones and for acute 
and chronic cholecystitis, and should be done except in the very 
poor risk. Cholecystectomy gives relief in a high percentage 
of patients with gallstones. Less than 30 per cent of patients 
in this series having cholecystostomy have been relieved over 
a long period of time. The mortality after gallbladder opera- 
tions is shown to have been appreciably increased by the doing 
of other abdominal and pelvic operations at the same time. The 
operative mortality in patients with common duct stones is high. 
In addition, a considerable number operated on for this con- 
dition have recurrence of symptoms, which results in a high 
subsequent nonoperative mortality. The early removal of gall- 
stones will reduce the incidence of common duct stones, and 
for this reason should be urged. The mortality after operation 
on the gallbladder alone is very low. In the past two years no 
death has resulted after such an operation. Two deaths have 
occurred in the past 275 consecutive operations on the gall- 
bladder and ducts, exclusive of those for malignant growths 
and stricture. Both were in patients with common duct stones. 
The operative mortality after operations on the biliary tract 
has been reduced during the past two years. By increasing 
the incidence of common duct exploration from 15 per cent to 
30 per cent of all patients, the incidence of common duct stones 
has been raised from 8 per cent to 12 per cent—an increase of 
50 per cent. It is obvious that exploration of the common duct 
should be done more frequently than is generally practiced. In 
gallbladder operations, the mortality is not raised nor is the 
incidence of stricture increased by exploration of the common 
duct, properly done. There is a group of patients with symp- 
toms commonly attributed to the gallbladder, whose symptoms 
are due to functional disturbance of the colon. These patients 
respond to treatment directed to the colon. Failure to obtain 
relief after operation for chronic cholecystitis is usually due to 
incomplete or wrong diagnosis. 


Archives of Dermat. & Syphilology, Chicago 
19: 867-1035 (June) 1929 

Light from Botanic Field on Medical Mycologic Problems. 
man, Philadelphia.—p. 867. 

*Therapeutic Action of Colloidal Mercury Sulphide (Hille) wait Other 
Colloidal Heavy Metal Sulphides in Syphilis Experimentally Produced 
in Rabbits. G. E. Wakerlin, Chicago.—p. 878. 

*Retention of Bismuth in Organism in Treatment of Syphilis. S. Lombholt, 
Copenhagen, Denmark.—p. 891. 

Scleroderma. W. P. Boardman, Boston.—p. 901. 

Dermatitis from Butesin Picrate. W. A. Pusey and H. Rattner, Chicago. 
—p. 917. 

Tularemia Resembling Sporotrichosis: Case. 
—p. 918. 

Local an Changes Following Administration of _Antisyphilitic 
Drugs. O. M. Gruhzit, Detroit.—p. 922. 
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Lymphangiectatic Cyst of Left Labium Minus: Case. C. J. Lunsford 
and G. C. Schauffler, Portland, Ore.—p. 945. 
Gross and Microscopic Changes in Skin Produced by Roentgen Rays and 
by Lipoid Solvents. L. H. Jorstad and C. W. Lane, St. Louis.—p. 954. 
Therapeutic Action of Colloidal Mercury Sulphide in 
Syphilis.—Of the five colloidal heavy metal sulphides studied 
by Wakerlin, colloidal mercury sulphide, because of its low 
toxicity and its effective healing action and definite sterilizing 
properties in rabbits experimentally infected with syphilis, should 
be accorded a thorough investigation in the therapy of syphilis 
in man 

Retention of Bismuth in Organism in Treatment of 
Syphilis.—Intramuscular injections of bismuth oxychloride, two 
jn suspensions of water and four in oil, were made by Lomholt 
in the hind legs of six guinea-pigs. The bismuth content was 
tested by means of a special radiochemical method. From 


80.08 t. 97.68 per cent of the total amount of bismuth injected 
was recovered, which permitted the formation of a reliable 
opinio:: as to the circulation of bismuth in the organism after 
intranscular injection. The rate of absorption varied greatly. 
In five cases, more than 50 per cent was absorbed after about 
ten divs. Small injections seem to be absorbed relatively more 
quick!, than larger ones. The distribution of bismuth in the 
body -oved to be much the same as that found by former 
invest’. ators: a large concentration in the kidneys and the 
intest)., and a moderate concentration in the liver and spleen. 
The - ‘n contained only a small concentration of bismuth, and 
the » «cular tissue still less. The total amount of bismuth 
found 1:1 the whole body (the site of injections excepted) varied 
from ‘°8 to 13.11 per cent of the injected quantity after ten 
days, .d from 2.83 to 5.70 per cent after seventeen days. Thus, 
it sec evident that the retention of bismuth in the body can- 
not | considered a predominant factor in therapy. The rate 
of el!) nation corresponded well with that of absorption. 


Archives of Internal Medicine, Chicago 
43: 733-892 (June) 1929 


Adi: al Glands. G. N. Stewart, Cleveland.—p. 733. 

*Pat! cenesis of Aspiratory Abscess of Lung: Its Possible Relation to 
\' scess of. Lung Following Tonsillectomy. J. Harkavy, New York.— 

*Ins ke Acromegalic Diabetes. H. Ulrich, Boston.—p. 785. 

*C] | Types of Edema in Heart Failure of Childhood. H. A. Bach- 
monn, Chicago.—p. 795. ; 

*Patl logic Changes in Auricular Fibrillation and in Allied Arrhythmias. 
\\ M. Yater, Washington, D. C.—p. 808. 

Varhility of Blood Pressure: Morning and Evening Studies. H. S. 
Diehl, Minneapolis.—p. 835. 

*Pe Ulcer: Study of 556 Cases. E. S. Emery, Jr., and R. T. Monroe, 
oston.—p. 846. 

Me legal Aspects of Occupational Disease. H. H. Kessler, Newark, 
N. J.—p. 874. 

Opium Addiction: V. Miscellaneous Observations on Human Addicts 
During Administration of Morphine. A. B. Light and E. G. Torrance, 
Philadelphia.—p. 878. 

Pathogenesis of Aspiratory Abscess of Lung.—A study 
of the pathogenesis of pulmonary suppuration following tonsil- 


lectomy has convinced Harkavy that the greater amount of 
evidence is in favor of aspiration as the mode of production 
of suppuration of the lung following operations on the upper 
respiratory tract. Three of twenty-seven dogs that received, 
through the bronchoscope, 0.5 cc. of mixed cultures of bacteria 
recovered from the sputum of patients with abscesses of the 
lungs following tonsillectomy developed abscesses with cavities ; 
one developed pulmonary suppuration and a fifth presented 
evidence of a healed suppurative process in the lower lobe of the 
left lung, or 14.8 per cent of pulmonary suppuration. If results 
obtained in dogs may be translated to the conditions occurring 
in man, it is suggested that following aspiration of infectious 
material from the upper respiratory tract, the course of events 
is as follows: (1) pneumonitis; (2) necrosis and cavity forma- 
tion; (3) healing or persistence of the primary abscess with the 
formation of secondary bronchiectasis. 

Insulin in Acromegalic Diabetes.—Ulrich believes that 
the evidence at hand is sufficiently convincing to warrant the 
use of insulin for diagnostic purposes in cases of glycosuria 
that are suspected of having a hypophyseal foundation. A 
demonstrable failure of insulin to produce its expected and 
usual results should be regarded as a link in the chain of evidence 
leading to a diagnosis of hyperpituitary disease. 
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Edema in Heart Failure in Childhood.—Edema in the 
child with cardiac disease manifests itself in two types: the 
dependent or cardiac type and the generalized or “nephritic” 
type. Bachmann points out that response to treatment has shown 
a certain specificity which is of clinical value. (a) In the depen- 
dent type of edema digitalis is of value, while the addition of 
the milder diuretics aids little in hastening reabsorption and 
elimination. If digitalis fails, then the stronger mercurial 
diuretics ‘are necessary. (b) In the generalized type of edema, 
theobromine sodiosalicylate acts almost as a specific and usually 
without the aid of digitalis. In the generalized type, there is a 
definite clinical picture produced during diuresis which is char- 
acterized by toxic symptoms such as headache, nausea and a 
rise in temperature. In the dependent type of edema these 
symptoms never occur during diuresis. The type of lesion of 
the heart seems to influence little the kind of edema produced. 
It appears, however, that in the children whose history of heart 
failure is of recent date and whose hearts are, perhaps, still 
acutely infected, the edema associated with failure is more likely 
to be generalized. Dependent edema occurs almost exclusively 
in the patients with more chronic heart disease. The prognosis 
for the patient with generalized edema is good, at least as to 
the immediate future, while that of the patient with the depen- 
dent type of edema is relatively bad. It is suggested by the 
clinical observations of two types of edema seen in heart failure 
in childhood that different factors are at work in each. 

Pathologic Changes in Auricular Fibrillation.—A series 
of 145 cases of auricular fibrillation, seven cases of auricular 
flutter and two cases of paroxysmal tachycardia, all with 
necropsies, was studied by Yater from the standpoint of etiology 
and pathology. All the usual types of heart disease were found; 
cases of endocarditis and hyperthyroid states were the most 
numerous. Hypertension was found to be a common condition, 
but the occurrence of auricular fibrillation in other types of 
heart disease was uncommon. In about 8 per cent of the cases 
of auricular fibrillation there was a combination of possible 
etiologic factors, and in about 9 per cent an etiologic factor 
could not be suggested. Twenty-nine hearts which had been 
the seat of these arrhythmias were studied microscopically. A 
distinctive lesion for the arrhythmia was not found, and the 
lesions were not considered in themselves of sufficient impor- 
tance to account for the arrhythmia. There apparently is 
not, therefore, a specific histologic syndrome in auricular fibrilla- 
tion and probably none in auricular flutter and paroxysmal 
tachycardia. 

Analysis of Cases of Chronic Peptic Ulcer.—Among 
556 cases of chronic peptic ulcer analyzed by Emery and 
Monroe, hyperacidity occurred in 50 per cent. There was only 
one proved case of achlorhydria, and in this the diagnosis of 
ulcer was made only by the roentgen rays, there being no 
symptoms of the disease. The roentgen rays failed to show 
evidence of an ulcer in thirty-six cases. Hemorrhage occurred 
in 194 of the cases and was the cause of death in eight. Seventy- 
seven of this group had more than one hemorrhage. It was 
the first sign of the disease in twenty-five. After a rather high 
incidence in the first two years of symptoms, the proportion 
fell to 23 per cent and remained there. Acute perforation 
occurred in thirty-eight patients, eleven of whom died. There 
was no tendency for this complication to appear early in the 
course of the disease. Cancer was found in six of. the 135 cases 
of gastric ulcer (4.4 per cent); of these, three apparently 
developed from the ulcer. Retention occurred in 135 cases, ninety- 
two being due to pyloric spasm. Hour-glass deformity occurred 
in sixteen. No greater incidence of foci of infection was found 
in this group than in the general hospital population. Ulcer 
was the cause of death in forty-one cases to date: twenty-one 
patients died following operation. The results of all forms of 
treatment showed that about 60 per cent of the patients were 
relieved after an average observation period of four years. The 
strict Sippy treatment proved to be the best of the medical 
methods, and gastro-enterostomy with plication of the pylorus 
the best of the surgical methods. Surgical measures were 
somewhat more effective than medical, but this was offset by 
the fact that the results in the cases in which surgical measures 
were employed were worse than those in the cases in which 
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medical treatment was given. All evidence points to the fact 
that ulcer is a chronic disease and that all the present methods 
of treatment are merely palliative. Cure probably is rare. Each 
method has its advantages and disadvantages, which must be 
weighed in the individual case. The best results are to be 
expected from a wise choice of these methods, the education of 
the patient concerning the nature of his condition and the amount 
of relief that can be expected. 


Archives of Neurol. & Psychiatry, Chicago 
21: 1227-1469 (June) 1929 
Comparative Sensory Analysis of Helen Keller and Laura Bridgman: 

I. Mechanisms Underlying Sensorium. F. Tilney, New York.—p. 1227. 

Id.: Il. Its Bearing on Further Development of Human Brain. F. 

Tilney, New York.—p. 1237. 

Encephalitis Periaxialis Diffusa. W. D. Shelden, J. B. Doyle and J. W. 

Kernohan, Rochester, Minn.—p. 1270. 

Remarkable Extrapyramidal Involuntary Movements. S. P. Goodhart, 

I. S. Wechsler and S. Brock, New York.—p. 1299. 

Behavior of Certain Lipoids During Process of Myelinogeny. L. H. 

Cornwall and R. M. Brickner, New York.—p. 1310. 

Spino-Adductor Reflex. D. J. McCarthy, Philadelphia.—p. 1318. 
*Traumatic Partial Hemisection of Spinal Cord. G. A. Blakeslee, New 

York.—p. 1321. 

7 Iodolography. J. H. Globus and I. Strauss, New York.— 

p. 1331. 

Changes in Interstitial Cells of Brain with Morphine Intoxication. H. G. 

Wolff, W. P. Reed and S. Cobb, Boston.—p. 1387. 

Diabetic Exophthalmic Dysostosis. L. Hausman and W. Bromberg, New 

York.—p. 1402. 

Traumatic Partial Hemisection of Spinal Cord.—The 
two patients reported on by Blakeslee were in good health until 
they received wounds in the left cervical region involving the 
spinal cord at about the second and third cervical dermatomes. 
In each case there was sudden flaccid hemiplegia on the side of 
the lesion and loss of pain and temperature sensibility on the 
opposite side. The flaccid paralyses soon became spastic, and 
in the course of a few weeks there was almost complete recovery 
of muscle strength in the paralyzed limbs. Reflex signs and 
abnormal associated movements still remained as evidence of 
the upper motor neuron paralysis. Both patients now have 
normal voluntary urinary control. At the present time both 
patients are performing their usual duties. It is thought that 
in the two cases there was a partial hemisection of the left side 
of the cervical spinal cord. 

Intraspinal Iodolography.—lIodized poppy seed oil, 40 per 
cent, was injected by Globus and Strauss in ninety cases. It 
proved to be nonirritant and well tolerated by the pia-arachnoid 
membranes of the spinal cord. Patients who received such 
injections were observed over a period of two and a half years. 
They revealed no manifestations of root irritation. Though 
the absorption of the iodized oil in the subarachnoid space is 
exceedingly slow, it nevertheless remained unencapsulated and 
freely movable in that space, provoking no recognizable signs of 
focal or diffuse involvement of the spinal cord or its membranes. 
The authors assert that, with rare exceptions, iodized oil maps 
out more definitely than any other diagnostic method the level 
of compression of the spinal cord, particularly when such com- 
pression is caused by an extramedullary tumor. Occasionally, 
when the compressing lesion is of the more rigid type (osteoma, 
chondroma) and is situated on the anterior aspect of the cord, 
it may pass by the partial obstruction and not reveal any arrest. 
Also, in rare instances, the iodized oil may be arrested by one 
or two segments above the tumor mass because of existing 
arachnoid adhesions above the upper limits of the tumor. 
lodolography aids in the recognition of an intramedullary lesion 
by the exclusion of an extramedullary tumor, and helps in the 
identification of other obstructive lesions, such as pachymen- 
ingitis and arachnoiditis. Negative iodolograms, which exclude 
the existence of a compressing lesion, aid in the identification 
of degenerative or inflammatory lesions of the spinal cord, which 
because of misleading symptoms simulate tumors of the spinal 
cord. Anomalies, such as spina bifida occulta or other abnor- 
malities of the spinal canal, may often be recognized by atypical 
distribution of the iodized oil in the subarachnoid space. Iodolog- 
raphy does not minimize or take the place of thorough studies 
by established neurologic methods and should be regarded mainly 
as an additional valuable diagnostic test when other methods are 


not sufficiently convincing. 


Jour. A. M. A. 
Juty 27, 1929 


Archives of Physical Therap., X-Ray, Radium, Omaha 
10: 189-238 (May) 1929 


Electrical Examination and Diagnosis in Neurology. T. T, Stone, Chi- 
cago.—p. 189. 

Critique of Phototherapy. F. T. Woodbury.—p. 197. 

Light Therapy: Indications and Method of Application in Otolaryngology 
M. Weisblum, Philadelphia.—p. 207. aE 

Electrothermic Methods in Dentistry. C. E. Norris, Indianapolis.—p, 210 

Physical Therapy in Glaucoma. C. B. Sputh, Indianapolis.—p. 212, i 

Bodily Mechanics. F. H. Ewerhardt, St. Louis.—p. 216. 


Archives of Surgery, Chicago 
18: 2237-2417 (June) 1929 
*Perfringens Antitoxin and Experimental Intestinal Obstruction. J. ¢, 

_ Owings and C. A. McIntosh, Baltimore.—p. 2237. 
*Cholecystography. B. R. Kirklin, Rochester, Minn.—p. 2246. 

Relative Effects of Distention on Different Portions of Intestine. C. A. 

Dragstedt, V. F. Lang and R. F. Millet, Chicago.—p. 2257. 

What is Operative Mortality? H. B. Wood, Harrisburg, Pa.—p. 2264. 
*Acute Surgical Conditions within Abdomen Occurring During Infancy 
and Childhood: 319 Cases. E. Horgan and J. Horgan, Washington, 

D. C.—p. 2271. 

*Ulcers Due to Varicose Veins and Lymphatic Blockage. H. H. Trout, 

Roanoke, Va.—p. 2281. 

Radiosensitive Intra-Oral Tumors. M. Cutler, New York.—p. 2303. 
*Experimental Surgery of Esophagus. J. H. Saint and F. C. Mann, 

Rochester, Minn.—p. 2324. 

Congenital Atresia of Bile Ducts. L. Rosenberg and G. E. Judd, New 

York.—p. 2339. 

Tumors of Bone. W. H. Goodwin, University, Va.—p. 2353. 
Skin Prints: Use in Diagnosis of Lesions of Breast. J. O. Bower and 

J. H. Clark, Philadelphia.—p. 2386. 

Perfringens Antitoxin and Experimental Intestinal 
Obstruction.—Evidence is presented by Owings and McIntosh 
to show that a neutralization of the toxic substance or sub- 
stances contained in isolated intestinal loops is not effected by 
Bacillus perfringens antitoxin in vitro or in vivo. The life of 
dogs with high intestinal obstruction was not prolonged by the 
use of B. perfringens antitoxin. A minimal lethal dose of loop 
toxin is also fatal to a dog immunized to the toxin of 
B. perfringens. A minimal lethal dose of loop toxin in dogs is 
decidedly less in amount than that of B. perfringens. The hemol- 
ysis that follows the intravenous injection of B. perfringens 
toxin into dogs is much greater than that which results from 
the injection of loop toxin. Dogs may be successfully immu- 
nized to the toxin of B. perfringens. 

Cholecystography.—Kirklin insists that a keener realiza- 
tion that the diagnosis of cholecystic disease is ultimately a 
function of the clinician and not of cholecystography or any 
other laboratory test is to be desired. Cholecystography is a 
remarkably able coadjutor, but, whatever it may reveal, the 
clinician cannot forsake his prerogative and duty to correlate 
the data with his own information, weigh the probabilities of 
disease, estimate its gravity and recommend appropriate treat- 
ment. Like all laboratory tests, especially those applied with 
the roentgen ray, the greatest misfortune to cholecystography 
has been, not the scant criticism it has received, but the tendency 
to credit it with infallibility and to depend supinely on its 
verdicts. In spite of the general efficiency of cholecystography, 
it has its limitations and is subject to errors of interpretation. 
Fear has been expressed that by erroneous diagnoses of disease 
the test will be made a pretext for unwarranted operations. 
Yet it is equally objectionable to make a normal cholecystogram 
the pretext for failure to operate when operation is indicated, 
and the negative diagnoses furnish the greater percentage of 
errors. 

Acute Surgical Conditions in Abdomen During Infancy 
and Childhood.—A study of 319 cases made by the Horgaus 
again brought out the fact that with children there is a very 
high mortality rate from acute surgical conditions within the 
abdomen, and that the earlier the condition is relieved by opera- 
tion, the better is the chance of saving the child’s life. 


Ulcers Due to Varicose Veins and Lymphatic Block- 
age.—The operation advocated by Trout is applicable only to 
extensive or multiple ulcers, particularly those of many years’ 
duration and associated with much swelling. The operation is 
simply the application of the method presented by Kondoleon 
in his treatment for elephantiasis, plus wide excision of the 
ulcer and the employment of total thickness skin grafts, when 
possible. The clinical results reported indicate that there is 
either a regeneration of the lymph channels or a rapid estab- 
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jishment of a collateral lymphatic circulation. In addition to 
the operation advocated, it is necessary to be certain that proper 
attention has been given the venous system, especially the liga- 
tion of the “perforating” veins. This report is based on twenty- 
seven cases, in twenty-six of which the ulcer was cured and 
there was marked relief of pain and edema. One patient died 
from an epithelioma, forming in the grafted area. This patient 
refused the employment of radium. All the rest of the patients 
have returned to their former occupations. 

Experimental Surgery of Esophagus.—A method for 
section and resection of the esophagus is described by Saint 
and Mann. The essential special procedures are: (1) the 
employment of an interrupted suture of fine silk in order to 
conserve the blood supply to the line of anastomosis; (2) sec- 
tioning of the left phrenic nerve in order to help immobilize the 
site of operation, and (3) preventing the animal from taking 
anything by mouth, and maintaining its nutrition by intravenous 
injection of dextrose and sodium chloride solutions in order to 
place the esophagus, as much as possible, at physiologic rest. 
This method has proved successful in experimental surgery. 


Iowa State M. Soc. Journal, Des Moines 
19: 261-304 (June) 1929 
Differential Diagnosis in Upper Abdominal Pain. C. B. Luginbuhl, Des 


Moines.—p. 266. 
Relation cf Ophthalmoscopy to General Medicine. A. J. Bedell, Albany, 
Be ¥ 


N. Dp. 278s 

Minimum of Renal Tissue Compatible with Life: Malignant Sclerosis 
of Kidney? F. W. Mulsow, Cedar Rapids.—p. 274. 

Epochal Importance of “De Motu Cordis.”” A. D. Woods, State Center. 
—p. 2 

Symptom. and Treatment of Exfoliative Dermatoses. J. C. Kessler, 
Iowa (ity.—p. 281. 

Some of \lore Common Itching Dermatoses. J. F. Auner, Des Moines. 


—p. 284 
Pruritus: [reatment. G. B. Anderson, Ackley.—p. 286. 


Journal of Comparative Psychology, Baltimore 
9: 191-244 (June) 1929 

Errors of Sampling and of Measurement as Affecting Difference Between 
Means. R. C. Tryon, San Francisco.—p. 191. 

Technic in Maze and Discrimination Box Construction. ‘W. L. Valentine, 
Delaware, Ohio.—p. 197. 

Maternal Behavior in Albino Rat. M. Sturman-Hulbe and C. P. Stone, 
San Francisco.—p. 203. 

Orientation in White Rat. J. H. Leuba and V. Fain, Bryn Mawr, Pa.— 


2 


p. 239. 


Journal of Nerv. & Ment. Disease, New York 
69: 617-736 (June) 1929 


Diagnosis and Treatment of Postencephalitic Parkinsonism: Cases. F. L. 
Patry, Utica, N. Y.—p. 617. 
Psychoanalytic Observations on Mental Hygiene Problems of College 


Students. K. A. Menninger, Topeka, Kan.—p. 642. 

Hemiplegia with Hemiedema Due to Cerebral Softening. T. T. Stone, 
Chicago.—p. 651. 

Experimental Lesions in Hypothalamus of Guinea-Pig. F. J. Warner, 
Madison, Wis.—p. 661. 

Oculogyric Crises as Compulsion Phenomena in Postencephalitis. S. E. 
Jellitfe, New York.—p. 666. (C’en.) 


Journal of Urology, Baltimore 
21: 645-740 (June) 1929 

Charts for Recording Clinical and Laboratory Examinations in Urologic 

Cases. H. H. Young and W. P. Didusch, Baltimore.—p. 645. 
Leukoplakia of Bladder and Diverticulum Resembling Carcinoma. A. R. 

Stevens.—p. 689. 
Sarcoma of Bladder: Case. R. C. Bryan, Richmond, Va.—p. 695. 
Some Complications of Prostatectomy. A. L. Chute, Boston.—p. 711. 
New Cystoscope for Routine Use. D. M. Davis, Baltimore.—p. 729. 


Medicine, Baltimore 
8: 159-243 (May) 1929 

Paroxysmal Hemoglobinuria. G. M. Mackenzie, Cooperstown, N. Y.— 

p. 159. 
Undulant Fever: Relation to New Problems in Bacteriology and Public 
; Health. T. Smith, Princeton, N. J.—p. 193. 
Fundamental Factors of Immunity. F. P. Gay, New York.—p. 211. 
Herpetic Infection with Especial Reference to Involvement of Nervous 

System. E. W. Goodpasture, Nashville, Tenn.—p. 223. 


Missouri State M. Assoc. Journal, St. Louis 
26: 271-314 (June) 1929 

Vomiting of Pregnancy. R. J. Crossen, St. Louis.—p. 271. 
Bronchiectasis. W. J. Bryan, Mount Vernon.—p. 275. 

Etiology in Some Types of Chronic Urethritis. A. L. Fitzporter, St. 

Louis.—p. 277. ? 

Radiologic Contributions to Advancement of Science. L. R. Santé, 
St. Louis.—p. 284. 
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Paresis: Treatment by Inoculation of Malarial Plasmodium. C. O. 
Dewey, St. Joseph.—p. 291. 

Health Conservation After Forty. J. H. Wade, Ozark.—p. 294. 

Xanthoma Tuberosum Multiplex: Case. C. W. Luter, Adrian.—p. 296. 

Economical and Efficient Reinforcement Board. E. T. Hier, Kansas 
City.—p. 297. 

Congenital Hemihypertrophy and Partial Gigantism: Three Cases. 
D. Barr, St. Louis.—p. 298. 

Gangrene of Orbit and Nares in Diabetes Mellitus. H. A. Bulger, St. 
Louis.—p. 304. 


New Jersey M. Soc. Journal, Orange 
26: 441-502 (June) 1929 

Clinical Diagnosis of Peptic Ulcer. G. H. Lathrope, Newark.—p. 441. 

Fatal Bacteremia Due to Escherichia Pseudodysenteriae (Kruse). R. A. 
Kilduffe and W. W. Hersohn, Atlantic City.—p. 446. 

Intestinal Obstruction: Present-Day Considerations and Rationale of 
Treatment. FE. G. Waters, Jersey City.—p. 448. 

Preoperative and Postoperative Treatment of Diabetic Patients: Fifty- 
Six Cases. A. E. Parsonnet, A. L. Reich and J. Skwirsky, Newark. 
—p. 452. 

Medico in Business. E. E. Rhodes, Newark.—p. 455. 

Barraquer Cataract Operation: Moving Picture Demonstration. W. 
McLean, New York.—p. 462. 

Nasal Surgery in Hay-Fever. L. Weiss, Newark.—p. 466. 

Aberrant Pancreas in Stomach Wall. W. W. Cox, Montclair.—p. 467. 


New Orleans M. & Surg. Journal 
81: 853-953 (June) 1929 


Some Problems in Medical Economics. W. H. Frizell, Brookhaven, Miss. 
—p. 853. 

Medical Ethics. F. M. Thornhill, Arcadia, La.—p. 855. 

Medical Sociology. O. N. Arrington, Brookhaven, Miss.—p. 861. 

Relation of Surgeon and Anesthetist to Patient. I. Cohn, New Orleans. 
—p. 867. 

Standard Milk Ordinance. L. S. Frank, Montgomery, Ala.—p. 871. 

Surgical Treatment of Pulmonary Tuberculosis. A. Ochsner, New 
Orleans.—p. 876. 

Acute Abdomen. J. M. Acker, Jr., Aberdeen, Miss.—p. 888. 

Acute Osteomyelitis. H. A. Gamble, Meridian, Miss.—p. 893. 

Surgical Treatment of Arthritis. J. T. O’Ferrall, New Orleans.—p. 899. 

Hemorrhoids Treated by Office Methods: 1,000 Cases. J. W. Warren, 
New Orleans.—p. 902. 

Bacteremia: Complicating Acute Otitis Media. D. C. Montgomery, 
Meridan, Miss.—p. 907. 

Early Treatment of Strabismus. H. L. Arnold, Meridian, Miss.—p. 912. 

Cardiorrhaphy: Case of Ventricular Puncture. J. Q. Graves, Monroe, 
La.—p. 914. 

Bicornate Uterus. F. M. Lett, Lecompte, La.—p. 918. 

Obstetric Patient. C. H. Davis, Milwaukee.—p. 921. 





Physical Therapeutics, New York 
47: 317-370 (June) 1929 
High Frequency in Tonsil Pathology. G. M. Tomlinson, Philadelphia. 
*pigselh Sheewee in Subdeltoid Bursitis with Calcification. J. Resnik, 

Boston.—p. 322. 

*Treatment of Postoperative Gallbladder Adhesions (Periduodenitis) by 

Electrotherapy. L. H. Levy, New York City.—p. 329. 

Physical Therapy in Subdeltoid Bursitis with Calci- 
fication.—Resnik reports fifty cases which became symptom- 
free and shadow-clear without the removal of the bursa, without 
the loss of a single drop of blood or the administration of an 
anesthetic, and without the running of the usual risk involved 
in any surgical operation. Physical therapy was the only 
treatment employed. 

Electrotherapy for Postoperative Gallbladder Adhe- 
sions.—Levy uses infra-red radiation and diathermy. The 
abdomen, especially over the site of the incision, is exposed for 
one-half hour to the infra-red rays as warm as the patient can 
stand them. For the diathermy two plates, at least 5 by 7 inches, 
are placed front and back, the one in front as high up as the 
gallbladder region and low enough to cover the entire incision. 
In this way the entire area which has been exposed in the 
operation will be covered. Not more than 1,000 milliamperes 
in the obese, or 1,500 milliamperes in the thin, should be used. 
There are two reasons why it is unnecessary to use too great 
amperage in the obese. In these patients currents above 1,000 
milliamperes have a tendency, through resistance offered by the 
fatty tissue, to effect changes in the small fat lobules resulting 
in necrosis and abscess of the fat. This shows itself in the 
form of very painful areas which may persist for as long as 
three or four weeks. The larger sized plates also tend to avert 
this complication as they dissipate over a greater area the heat 
produced by the resistance. One must be absolutely certain 
that the abdominal plate itself is perfectly smooth and does not 
unnecessarily indent the skin at any point. Another reason 
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why it is unnecessary to use too great milliamperage is that the 
milliamperage used in any case is simply a matter of skin 
tolerance to the heat produced by skin resistance. This is based 
primarily on nerve ending sensitivity in the skin area, which 
varies in different patients. Nor are the effects produced due 
to voltage or wattage alone. Frequency and oscillation produc- 
tion must be considered. Better results are obtained with fre- 
quent treatments using less milliamperage than with less frequent 
treatments employing great milliamperage. Because of this 
Levy advises daily treatments, and when this is not possible at 
least three treatments weekly. Enough cases have been treated 
by this method to give it a place in the treatment of periduo- 
denitis. Duodenal irritation seems to be relieved and, when 
temporary obstruction due to spasm has existed, this tends to 
disappear, resulting in marked lessening if not entire disappear- 
ance of symptoms. This method is worthy of consideration and 
should be used prior to operative procedure, especially in cases 
in which the symptoms and the condition of the patient are not 
serious enough to warrant immediate surgical intervention. 


Public Health Reports, Washington, D. C. 

44: 1409-1462 (June 14) 1929 
Doses of Plasmochin on Viability of Gametocytes of 
M. A. Barber, W. H. W. Komp and B. M. Newman.—p. 1409. 
Biochemistry of Sulphur: II. Distinctive Reaction for 
M. X. Sullivan.—p. 1421. 


*Effect of Small 

Malaria. 
Studies on 

Cysteine and Cystine. 

Effect of Small Doses of Plasmochin on Gametocytes 
of Malaria.—Barber et al. report that plasmochin in small 
doses, in one case in a single dose of 0.005 Gm., proved to have 
a definite effect on the viability of crescents as measured by 
mosquito infection tests. Degenerative changes in crescents 
after the use of plasmochin did not appear to be definite enough 
to measure the early effects of small doses of plasmochin. It 
is held probable that the general use in a population of such 
small doses of plasmochin would be safe and effective in reduc- 
ing the transmission of malaria. 


Radiology, St. Paul 

12: 461-552 (June) 1929 

Wood, New York.—p. 461. 
Sargent, Milwaukee.— 


Biologic Ionization Chamber. F. C. 
Interpretation of Seminal Vesiculogram. J. C. 
i ; 


p. 4a. 
Sphincters of Colon. R. Balli, Pavia, Italy.—p. 484. 
Source of Danger in Use of Vertical Roentgenoscopes and Tube Stands. 
J. R. Carty, New York.—p. 496. 
Etfect of Iodized Oils on Serous Membranes. L. 
Walsh, Chicago.—p. 499. 
Generalized Osteitis Fibrosa. I. 


A. Crandall and E. L. 


S. Hirsch, New York.—p. 505. 


Rhode Island M. Journal, Providence 
12: 85-100 (June) 1929 


Heart Block. T. C. Wolff, Baltimore.—p. 85. 
Hydronephrosis Due to Anomalous Blood Vessel: 
Providence.—p. 94. 


Tennessee State M. Assoc. Journal, Nashville 
22: 37-74 (June) 1929 
F. W. Rankin and M. W. 


Case. S. G. Lenzner, 


Carcinoma of Rectum in Young Persons. 
Comfort, Rochester, Minn.—p. 37. 

Hypothyroidism in Adult. R. B. Wood, Knoxville.—p. 43. 

Diagnosis and Treatment of Tuberculosis in Children. J. 
Memphis.—p. 47. 

Management of Occipitoposterior Positions. W. 
p. 54. 


A. Price, 


T. Pride, Memphis.— 


United States Veterans’ Bureau M. Bull., 
Washington, D. C. 


5: 487-564 (July) 1929 
H. Scott and E. Hines, Jr.—p. 487. 
J. M. Read.—p. 491. 

H. O. Matthews.—p. 494. 
Combined Therapy 


Placards in Hospitals. 
Tetany from Overbreathing. 
Pernicious Anemia in Negro. 
Treatment of General Paralysis of Insane: 
Malarial Treatment. I. Kimbell.—p. 501. 
Later Stages of Artificial Pneumothorax. H. van Horne.—p. 507. 
Acute Pancreatic Necrosis. D. L. Liberman.—p. 512. 
*Ultraviolet Rays in Treatment of Intestinal Tuberculosis. 
» S17. 
Secntaeat of Bronchial Asthma with Calcium. C. M. Schiek.—p. 520. 
Contentment in Treatment of Pulmonary Tuberculosis. F. Borglum.— 
» $23. 
Raverhnpntel Intracardiac Infection in Guinea-Pigs with Tuberculous 
Sputum. M. Pollak.—p. 525. 
Necessity for Educating Patients in Oral Hygiene. 


p. 527. 
Pulmonary Actinomycosis: Case. W. E. Chambers.—p. 530. 
F. Adams.—p. 535. 


Syphilis of Cervical Vertebrae: Case. 


with 


F. B. DeWitt. 


E. C. Kettner.— 
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Tuberculous Empyema, Secondary to Spontaneous Pneumothorax, with 
Apparent Recovery. G. P. Asper.—p. 538. 

*Hemolytic Streptococcus Bacteremia Following Empyema, with Recovery 
A. Martin.—p. 541. : 

Value of Printing as Therapeutic Project. L. R. Payne.—p. 548. 

Sales Program for Isolated Hospitals. A. B. Mowry.—p. 550. 


Ultraviolet Rays in Treatment of Intestinal Tubercy. 
losis.—DeWitt has seen marked improvement from the treat- 
ment of intestinal tuberculosis, when only ultraviolet rays from 
the mercury-vapor lamp were used. Special cases are not 
selected for treatment. The majority of his patients are jp 
the far-advanced state of the disease. He uses the quartz 
mercury-vapor lamp, beginning with daily exposures of one 
and one-half minutes at a distance of from 30 to 40 inches. 
After one week, if there is no increase in the temperature or 
pulse rate, the exposure is increased one and two minutes each 
day, the lamp gradually being lowered to about 20 inches, with 
the maximum exposure fifteen minutes front and back. 


Mercurochrome in Hemolytic Streptococcus Bacte- 
remia.— Martin feels that the recovery in his cases was due 
entirely to the intravenous injection of 22.5 cc. of a 1 per cent 
solution of mercurochrome on two successive days. 


FOREIGN 


An asterisk (*) before a title indicates that the article is alstracted 
below. Single case reports and trials of new drugs are usually omitted, 


British Medical Journal, London 
1: 1025-1066 (June 8) 1929 


*Three Cases of Spontaneous Subarachnoid Hemorrhage. 
p. 1025. 

Postencephalitic Delinquency. R. Cruchet.—p. 1028. 

*Pathology and Treatment of Cervical Glands in Children. G. C. 
—p. 1030. 

Some Aspects of Treatment of Rheumatoid Arthritis. 
—p. 1035. 

*Rapid Healing of Gastric Ulcer. 

Coexistence of Lymphadenoma and Tuberculosis. 
T. B. Menon.—p. 1037. 

*Carcinoma of Bladder Treated by Radium. <A. C. Morson.—p. 1038. 

*Unusually Large Ovarian Cyst in Woman of Seventy-Three. W. Everett. 
—p. 1039, 

Two Cases of Ovariotomy in Women, Aged Eighty-Four and Seventy- 
Seven, Respectively. H. B. Butler.—p. 1039. 

Elephantiasis Neuromatosa. R. B. Myles.—p. 1040. 

Congenital Absence of Sternocostal Portion of Pectoralis Major 
A. G. Newell.—p. 1040. 

Case of Pseudohermaphrodism. J. Riddell.—p. 1040. 


A. J. Hall.— 


Bruce, 
A. H. Douthwaite. 


R. Morton.—p. 1037. 


T. K. Menon and 


> 


Muscle. 


Spontaneous Arachnoid Hemorrhage.—In each o/ the 
three cases reported by Hall, the diagnosis was made not only 
by the characteristic mode of onset but also by finding lood 
diffused through the cerebrospinal fluid. Two cases were ‘atal. 
In one of these the diagnosis was confirmed at postmortem 
examination; in the other a necropsy could not be obtained. In 
the case examined at necropsy, the histologic report showed that 
the intracranial arteries were definitely and considerably 
abnormal. No aneurysm was found and the distribution of the 
blood did not point to one single focal origin. The second case 
was one of leaking aneurysm in which there was a primary 
small leak and a secondary larger but not fatal one. The third 
case proved to be primarily a case of chronic granular nephritis, 
of which the subarachnoid hemorrhage was only an item. ‘The 
presence of Korsakow’s syndrome showed itself in rather a 
striking way in the second and third cases. 

Treatment of Cervical Lymph Nodes of Children.— 
Bruce’s review of 330 cases seen in a surgical outpatient depart- 
ment shows that 10 per cent of glands are likely to heal with 
treatment of a peripheral focus of infection. Such glands are 
probably not tuberculous. Necrosis and caseation take place . 
rapidly in tuberculous glands. The signs of caseation are 
increased hardness and loss of elasticity—not “softening” as is 
generally thought. Softening or fluctuation indicates an extra- 
capsular abscess. Palliative measures may allow the subsidence 
of periadenitis but do not have any influence on the intra- 
capsular substance of the gland. The fact that 51.9 per cent of 
tuberculous glands are complicated by an abscess or sinus sug- 
gests that conservative treatment is usually unduly prolonged. 
Tuberculous glands should be removed by dissection whenever 
signs of caseation become manifest; the presence of an abscess 
is no contraindication. Curettage gives satisfactory results in 
selected cases. ~ 
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Rapid Healing of Gastric Ulcer.—Morton’s patient had 
been ill for more than a year. The roentgenogram taken the 
day after admission showed a large ulcer on the lesser curvature 
of the stomach. He was put on a rigorous Sippy diet, combined 
with intensive alkali treatment. Under treatment he improved 
rapidly. In about three days he was free from pain, but tender- 
ness persisted for about three weeks. One month later, the 
lesser curvature of the stomach had almost regained its normal 
contour. The patient enjoyed absolute freedom from pain, was 
on a normal diet and showed an increase in weight. 

Radium Therapy of Carcinoma of Bladder.—The twenty- 
three patients reported on by Morson, before treatment was 
commenced, were profoundly ill from either sepsis or profuse 
hemorrhage. Three died in the hospital within one month of 
irradiation. The remainder were discharged from the hospital 
in fair health, with their suprapubic wounds firmly healed, at 
periods ranging from three to five weeks later. One patient 
survive. three years, and one two years. Two patients treated 
in 1927 are alive; one does not show any recurrence of the 
the other is in poor health. A third patient is dead. 


rowth ; 

The remaining fifteen patients have been treated during 1928. 
Five hove died since discharge from the hospital. Ten are in 
fair he lth, and continue under observation. The suprapubic 
wound-, without exception, healed rapidly. In those cases in 
which -cpsis has been absent, both general and local conditions 
have i proved for about six months after irradiation. Improve- 
ment . ‘er this period has not been maintained apart from one 
or two oXceptional cases. One case of carcinoma of the female 
urethr: invading the bladder, treated twelve months ago, remains 
a clini! cure. Previous to treatment there was complete incon- 
tinenc’ of urine. Micturition is now normal. The fact that 
impro. nent, both in the general state of health and also in the 
local « dition, occurred in practically all the cases is encourag- 
ing. crease in weight in every patient was noted for six 
mont! aiter the radium exposure. 


Larze Ovarian Cyst in Aged Woman.—The cyst in 
Ever:.:’s case had been developing for eight years. Just before 
its re; oval it was tapped and 40 pints of fluid’ was withdrawn. 


1: 1067-1104 (June 15) 1929 


Rhe tism in Children. G. A. Allan.—p. 1067. 
Influesva Epidemie of 1918: Color of Blood in Fatal Cases. J. S. 


H ne.—p. 1070. 

Treatment of Pruritus Ani and Anal Fissure: Use of Anesthetic Solu- 
tio.. in Oil. W. B. Gabriel.—p. 1070. . 

*Treatrrent of Pelvic Inflammations by Diathermy. C. A. Robinson.— 
p. 1072, 

Roentven Rays in Diagnosis of Chronic Appendicitis. A. P. Bertwistle. 
—p. 1075. 

Ruptured Subarachnoid Aneurysm. M. C. Andrews.—p. 1075. 

*Rapil Method of Treatment for Perforated Duodenal Ulcer. C. J. 
Celia: -Jones.—p. 1076. 

Fractiire of Anterior Iliac Spine. J. Crawford.—p. 1077. 

Cervical Subluxation Following Anesthesia. J. B. Barnett.—p. 1077. 
Diathermy in Pelvic Inflammation.—For the treatment 

of chronic pelvic infections and inflammations, Robinson believes 

that diathermy offers a new method that will avoid a long and 

tedious period of treatment with swabs, tampons and douches, 

will render mutilations unnecessary and will bring about 


recovery in some cases in which operation would not be likely 
to succeed. The cases in which recovery is likely after a com- 
paratively short course of treatment are those of chronic 
salpingo-oophoritis without a rise in temperature or constitu- 
tional disturbances. The presence. of pus is not necessarily a 
contraindication. The chronic pus tube may disappear as far 
as physical examination goes. Patients are likely to do well 
if there is evidence of infected cervix with or without erosion, 
and especially if there are gonococci present. 

Treatment of Perforated Duodenal Ulcer.—Cellan-Jones 
describes the method employed by him as follows: The abdo- 
men is opened by an incision from 3 to 4 inches in length, 
Situated above the umbilicus and about 1 inch to the right of 
the middle line. The stomach is identified and grasped by a 
protected clamp, applied over a towel moistened in saline solu- 
tion. The clamp provides an opportunity for gentle traction, 
which is usually capable of bringing even an awkwardly situ- 
ated perforation into comparative proximity with the edges of 
the wound. Varying with ‘the size of the perforation, from 
four to six sutures of catgut, size 000, are rapidly inserted. All 
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coats of the bowel are invariably penetrated, and at least two 
sutures traverse the floor of the aperture, entering and leaving 
the serous surface approximately one-fourth inch from the 
margins of the ulcer. The remaining sutures occupy positions 
a little to the gastric and duodenal sides of the ulcer, and in 
each case the ends of the stitches are grasped by a pair of light 
forceps. The effect produced is that of an archway of sutures 
placed in the long axis of the bowel and extending on each side 
for at least three-fourths inch beyond the ulcer cavity. A long 
omental strand, of not too slender proportions, is now sought 
out and a fine suture passed through its extremity. Forceps 
draw the suture and omentum through the archway, and the tip 
of the strand is finally anchored by a couple of stitches to the 
serous and muscular coats in the region of the pyloric antrum. 
The sutures forming the archway are tied off; those beyond 
the margins of the cavity are firmly knotted, while quite a fair 
degree of tension can be placed on the stitches traversing the 
crater since the omentum behaves as a soft resilient cushion, 
which prevents the catgut from cutting through the rigid tissues. 
When it has been established that the new attachment of the 
omentum has left no loop which might strangulate a segment 
of the intestine, the gastric clamp is removed and the abdominal 
contents are replaced. The peritoneal cavity is gently swabbed 
until it is fairly dry, and if perforation has preceded operation 
by a longer period than twelve hours suprapubic drainage is 
instituted; otherwise the incision is simply closed in layers. 


Journal of Tropical Med. & Hygiene, London 
S32: 157-172 (June 15) 1929 
*Blackwater Fever. W. M. Hewetson.—p. 157. 
*Plasmochin and Plasmochin Compound in Treatment of Malaria. M. 

Freiman.—p. 165. 

Blackwater Fever.—Hewetson says: In cases other than 
suppression, particularly fulminating ones in which also the 
chance of life is excessively remote, a large intravenous injec- 
tion of saline solution should be given immediately. If no 
definite satisfactory result is seen in about four hours, the gall- 
bladder should be opened. The pulse-temperature ratio is a 
valuable guide along with other symptoms. The operation, if 
made use of at all, must be done early and not after fatal toxic 
effects have told on the heart, liver and kidneys. In suppression 
it should not be delayed more than thirty-six hours as a 
maximum. The cases in which diuresis spontaneously recurs 
are very rare. The general effects of cholecystostomy are an 
immediate cessation of that disastrous restlessness and vomiting 
and a clearing of mental symptoms. 

Plasmochin and Plasmochin Compound in Treatment 
of Malaria.—Freiman regards the discovery of plasmochin 
and plasmochin compound as marking a great progress in the 
treatment of malaria. There is sufficient proof that plasmochin 
and plasmochin compound have a specific action on all the three 
kinds of malaria parasites. Up to the present time plasmochin 
and plasmochin compound are the only remedies which destroy 
the gametocytes as easily as the other forms of malaria parasites. 
Plasmochin and plasmochin compound in certain physiologic 
conditions in some persons are liable to cause methemoglobinemia 
and methemoglobinuria. Quinine balances to a certain degree 
the oxidative property of plasmochin, but does not neutralize it. 
There is an individual limit to plasmochin and plasmochin com- 
pound tolerance; therefore the treatment should be individual- 
ized (especially in cases of mixed infection). 


Lancet, London 
1: 1233-1284 (June 15) 1929 


Chemical Factors in Control of Circulation. H. H. Dale.—p. 1233. 

Need for Department of Clinical Physiology. L. W. Batten.—p. 1237. 

Recognition, Treatment and Etiology of Hemophilia. J. W. Pickering.— 
p. 1239. 

Pneumococcal Septicemia During Puerperium: Spread of Infection. J. 
Nixon and H. D. Wright.—p. 1242. 

Excretion of Constituent Ions of Sulphur Water. D. Brown and 
A. Woodmansey.—p. 1244. 

Intensive Ionization. W. S. Whitcombe.—p. 1246. 

*Anesthesia by Intravenous Injection of Ethyl Alcohol. J. D. Constantin. 
—p. 1247. 

Intravenous Antitoxin in Outbreak of Scarlet Fever. H. S. Banks.— 
p. 1248. 


Ethyl Alcohol Anesthesia.—Constantin reports favorably 
on Martin’s method of anesthesia, which consists in the adminis- 
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tration, intravenously, of 96 per cent pure ethyl alcohol in a 
solution of dextrose. No mask or other appliances to the face 
or mouth need be used during any operation to the head or face, 
which eliminates the possibility of infection from this source 
and also leaves a clearer field of action to the operator. There 
is less danger of postanesthetic pneumonic complications. The 
risks of fire during the use of the thermocautery or diathermy 
are done away with. The possibility of injury to the eyes from 
accidental contact with an irritating anesthetic is avoided. 
Perfect control of administration is obtained. No material effect 
is noticeable on the blood pressure. It has been said that, since 
ethyl alcohol is 137 times less toxic than chloroform, and since 
surgical anesthesia can be obtained with a dose three or four 
times smaller than the lethal one, there must be a large margin 
of safety. 

1: 1285-1336 (June 22 )1929 
Chemical Factors in Control of Circulation. H. H. Dale.—p. 1285. 
Mechanism of Filarial Periodicity. C. Lane.—p. 1291. 
Primary Generalized Hypertrophy of Gums. D. Perkoff.—p. 1294. 
*Blood Transfusion: Fatal Reaction. L. J. Witts.—p. 1297. 
Biology of Cancer Cell. A. H. Roffo.—p. 1299. 
*Cerebral Symptoms Following Vaccination. T. Horder.—p. 1301. 
Fatal Case of “*Postvaccinal’”’? Encephalitis. J. F. Taylor.—p. 1302. 
Oral Immunization Against Typhoid in South Africa. E. Cluver.— 

p. 1302. 

Fatal Reaction to Blood Transfusion.—A fatal hemolytic 
transfusion reaction is described by Witts. Preliminary group- 
ing and cross-aggiutination tests had not shown any incom- 
The citrate technic was employed and the transfusion 
The patient complained of headache but nothing 
unusual was noticed. A few hours later she was sick, and she 
vomited at intervals during the next forty-eight hours. She 
did not have a rigor but the temperature rose to 102.6 F., falling 
to normal in forty-eight hours. There was no jaundice. Pain 
in the back was not complained of till forty-eight hours after 
the transfusion. It then persisted till death but was never 
severe. A rectal saline injection was given on the day after 
the transfusion. On the cessation of the nausea the patient 
took water, soda water and orange juice fairly freely by mouth. 
No urine was passed till the sixth day, when 6 ounces of very 
acid urine was excreted. It was three-fifths albumin; the urea 
concentration was 0.69 per cent, and the deposit contained a few 
hyaline casts, red cells, many leukocytes and many epithelial 
cells. The patient’s color and appearance were good; her 
mentality was clear; the pulse was 64, and the blood pressure 
120 systolic and 80 diastolic. Nevertheless, the blood urea on 
this day was 333 mg. per hundred cubic centimeters. Potassium 
citrate was given by mouth in drachm doses every six hours, 
but the patient began to be sick again and it was omitted. On 
the seventh day intravenous injection of physiologic solution of 
sodium chloride was begun, a pint being given three times daily. 
Eight ounces of acid urine was passed. On the eighth day 
30 grains (2 Gm.) of potassium citrate was also given intra- 
Five and a half ounces of acid urine was passed. On 
the ninth day the blood pressure was 150 systolic and 
90 diastolic. The patient was drowsy. Two pints of saline 
solution and 30 grains of potassium citrate were injected during 
the forenoon. In the early afternoon the patient had tetany, 
but this disappeared after the intramuscular injection of 1 grain 
(0.065 Gm.) of calcium chloride in 40 minims (2.5 cc) of water. 
In the evening of this day 1 pint of saline solution and 5 grains 
(0.32 Gm.) of potassium citrate were injected. Soon afterward 
the patient shivered and Chvostek’s sign was positive. She 
was given another injection of 1 grain of calcium chloride and 
Later in the evening 1% pints of saline 
solution was given intravenously. Eight and a half ounces of 
acid urine was passed on this day. On the tenth day the blood 
urea was 354 mg. per hundred cubic centimeters, the plasma 
bicarbonate 33.6 volumes. A pint and a half of saline solution 
was given intravenously. The condition of the patient seemed 
fair. There was no visible edema, but as there were signs 
of bronchitis no more saline solution was injected. The urine, 
which had previously been strongly acid, was neutral. Eight 
ounces was passed. The urine was one-tenth albumin, and the 
deposit contained granular and hyaline casts, red cells, leuko- 
cytes and epithelial cells. -In the early hours of the eleventh 
day the patient, who had been sleeping comfortably, suddenly 
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sat up in bed and fell back dead. A postmortem examination 
showed “bilateral pleural effusion (32 ounces right, 12 ounces 
left), ascites (18 ounces), great edema of the lungs, edema of 
the brain and other organs, and a general anasarca which was 
relatively slight in the subcutaneous tissue so that the skin 
did not pit; greatly enlarged kidneys (16% ounces, body 114 
pounds 7 ounces) showing a few petechiae, a swollen, Pale, 
yellowish-gray cortex with obscured pattern, and a dark red- 
brown medulla; a few petechiae in the renal pelves; general 
anemia; hematogenous marrow throughout the neck and upper 
three fourths of the shaft of the femur and in a few patches 
beneath.” The cause of death was suppression of urine follow- 
ing hemoglobin infarction of the kidneys. 

Cerebral Symptoms Following Vaccination. — The 
mother of Horder’s patient stated that four days previously the 
child vomited, showed puffiness in the face and legs, suffered 
from headache and earache, and had a temperature of 100 F, 
The child was put to bed for two days, and then, seeming better, 
was allowed to get up, but it complained of pain in the toes 
on attempting to-walk. In the room in which the child and his 
mother were waiting during the examination of the former 
there was also waiting another child found to be suffering from 
smallpox. It was decided to vaccinate the boy and his mother, 
and both received four insertions of lymph. The child was 
then kept in an observation ward. At this time there was no 
pyrexia. There was some general glandular enlargement, some 
petechiae about the arms, legs and back (possibly due to flea- 
bites), and the left elbow and left knee were tender on palpation 
and painful on movement. The tonsils were large and red, 
There was an apical systolic bruit and the apex beat was dis- 
placed slightly outward. The urine was free from albumin 
and blood. The vaccination took well and the temperature rose 
on the sixth day. On the eighth day the child became drowsy, 
and on the eleventh day he was stuporous. He vomited on this 
day. The limbs were entirely flaccid, but there were no pareses 
and no ocular palsies. A lumbar puncture on the twelith day 
yielded 10 cc. of cerebrospinal fluid; reduction of Fel:ling’s 
solution was within the usual limits; the total protein was 
0.03 per cent, and the red blood cells numbered 52 per cubic 
millimeter, the white cells 4 (? a little admixed blood). The 
blood leukocytes were 8,400. The stupor and hypotonus con- 
tinued on the thirteenth to fifteenth days (knee jerks natural, 
flexor plantar response). On the fifteenth day the lumbar 
puncture was repeated and 5 cc. of the mother’s serum was 
slowly injected intrathecally. The child’s cerebrospinal fluid 
was again normal on this occasion. On the seventeenth day the 
stupor lessened, and the child wept naturally. Hypotonus was 
still present. On the nineteenth day the child was more lively 
and the improvement in the mental state was thenceforth rapid. 
On the twenty-sixth day he talked for the first time since the 
cerebral symptoms began. A serum rash developed on the 
twenty-seventh day (twelfth day of injection). The subsequent 
course of the illness was uneventful save for a rise in the pulse 
rate, which fell when the child got up. 


Medical Journal of Australia, Sydney 
1: 687-726 (May 25) 1929 


Diabetes Mellitus: Treatment. J. R. Bell.—p. 688. 
*Effect of Blood Transfusion on Blood Regeneration. J. V. Duhig.—p. 697. 
*Vinca Rosea: Effect om Blood Sugar Level of Normal Rabbits. D. H. K. 
Lee and W. R. M. Drew.—p. 699. 
Intratracheal Ether Apparatus.’ G. Kaye.—p. 701. 
Aortic Disease. L. W. Dunlop and G. E. Hobson.—p. 703. 
Hydatid of Liver of Many Years’ Duration. H. I. Holmes.—p. 704. 
Preparalytic Poliomyelitis. M. Powell and A. G. Duffy.—p. 704. 
Effect of Blood Transfusion on Blood Regeneration. 
—Duhig asserts that blood regeneration does definitely occur 
as a result of blood transfusion. The concentration of reticulo- 
cytes in the blood is an expression of blood regeneration if 
not of absolute at least of high relative value. The method of 
estimation is as follows: A large drop of a saturated alcoholic 
solution of brilliant cresyl blue is placed in a hollow ground 
glass cell and allowed to evaporate, thus leaving a residue to 
dye in a very finely divided state. The circular edge of the cell 
having been smeared with petrolatum, about 20 cm. of periph- 
eral blood is taken and blown on to the dye. With a sterile 
platinum loop the blood is quickly and intimately mixed with 





ation 
ces 

a of 
Was 
skin 
114 
Pale, 
red- 
Neral 
Ipper 
tches 
llow- 


The 
y the 
fered 
0 F, 
tter, 
toes 
| his 


rom 
her, 
was 
| no 
ome 
lea- 
tion 
red. 
dis- 
nin 
ose 


his 


jas 


VoLuME 93 
NuMBER 4 


the dye and a coverslip is placed over the cell so as to prevent 
evaporation. The blood-dye mixture is allowed to stand for 
about half an hour. At the end of half an hour one or two 
drops of the mixture is placed with a platinum loop on a clean 
dry slide and a very thin smear made in the ordinary way. The 
slide is examined either with or without counterstaining by 
Leishman’s or some similar stain. With practice counterstaining 
is unnecessary, though it does undoubtedly enhance the beauty 
of the preparation for demonstration purposes. A small paper 
mask with a narrow oblong window is cut and inserted in the 
eye piece and a count made of reticulated and nonreticulated 
cells by slowly moving the smear sideways and counting the 
cells as they appear at the edge of the window until 1,000 cells 
in all are counted. The reticulocyte percentage is calculated 
and the total red cell count being known, the reticulocyte 
concentration is deduced. 

Effect of Vinca Rosea on Blood Sugar.—Lee and Drew 
failed to obtain any evidence that an infusion or an extract of 
Vinca rosea leaves, fed orally to normal rabbits, produces a fall 
in the blood sugar level, in spite of the fact that fairly large 
quantities were given. 


Bulletin de l’Académie de Médecine, Paris 
101: 579-598 (May 7) 1929 
of Erythremia with Phenylhydrazine Hydrochloride. Vaquez 


*Treatment 
and Mouquin.—p. 583. 
Réle of Mice in Spread of Pneumococcus and Colon Bacillus Infections. 
E. Pelier.—p. 587. 
Treatme:t of Diverticulitis of Sigmoid. V. Pauchet.—p. 590. ' 
Effect of Lack of Vitamins on Results of Experimental Inoculation of 
Guinca-Pigs with BCG. G. Mouriquand and P. Bertoye.—p. 592. 
Harm! Sexual Dysthymia. Laignel-Lavastine.—p. 595. 
Treatment of Erythremia with Phenylhydrazine 
Hydrochloride.—Vaquez and Mouquin report three cases of 
erythremia without splenomegaly and with normal blood pres- 
sure i) a man and two women who had been treated with 


roentecn rays for a long time without avail. The number of 
erythrocytes and the amount of hemoglobin decreased rapidly 
under the influence of phenylhydrazine hydrochloride ingested 
in daily doses of from 0.10 to 0.25 Gm., but showed a tendency 
to rise again in about one week after the treatment had been 
disconiinued. However, by means of small doses (0.1-0.2 Gm.) 
of phenylhydrazine hydrochloride ingested once or twice a week, 
the good effects of the drug were sustained permanently. The 
genera! condition of the patients improved considerably. Cyano- 
sis of the face and extremities disappeared, but no effect was 
observed on the pain in the epiphyses. In fact, pain in the 
epiphyses appeared in one of the patients after the blood count 
had become normal. Untoward effects were not observed dur- 
ing a prolonged use of the drug. 


Bulletin de la Soc. d’Obst. et de Gynéc., Paris 
18: 273-310 (April) 1929 
Simultaneous Torsion of Left Pyosalpinx and Rupture of Right Tubal 


Pregnancy. Le Balle.—p. 273. _ 
Torsion of Pedicle of Cyst of Fallopian Tube. R. Gueullette.—p. 274. 


Torsion of Hydrosalpinx. R. Chabrut.—p. 274. 


*Permanent Cure by Radium of Postoperative Recurrence of Cancer in 
Vagina. P. Brocq and H. Rubens-Duval.—p. 276. 

Roentgenographic Diagnosis in Gynecology. Francillon-Lobre, Ledoux- 
Lebard, Garcia-Calderon and Jean-Dalsace.—p. 278. 


Case of Monster. J. Marmasse.—p. 283. 


Permanent Cure by Radium of Postoperative Recur- 
rence of Cancer in Vagina.—Brocq and Rubens-Duval report 
on the permanent effects of radium therapy in a case of post- 
operative recurrence of cancer in the vagina after complete 
hysterectomy for cancer of the cervix uteri in a woman, aged 
42. After the operation the patient was treated with magnesium 
salts and an extract of a uterine cancer of the same histologic 
type as in her case. However, at vaginal examination four and 
a half months later a recurrence of the cancer in the form of 
a small, ulcerated and easily bleeding induration in the post- 
Operative scar in the vagina was noted. Radium was imme- 
diately applied in the vagina, and the cancerous lesion was 
rapidly cured. At the last examination of the patient, more 
than six years after the radium treatment, the general condi- 
tion of the patient was found considerably better than before 
the operation, and neither recurrence nor mestastases were 
observed. 
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Bulletins et Mém. de la Soc. Nat. de Chirurgie, Paris 
55: 605-644 (May 11) 1929 

Complete Lateral Dislocation of Knee by External Rotation of Leg. 
A. Guillemin.—p. 608. 

*Intestinal Obstruction by Ascaris. Hartglas.—p. 613. 

Preperitoneal Fibroma. M. de la Marniére.—p. 616. 

Myeloplaxoma of Synovial Membrane. Négrié and Canton.—p. 617. 

Drainage in Large Gastropylorectomies. Hortolomei.—p. 619. 

*Late Results of Splenectomy in Chronic Recurrent Hemorrhagic Purpura. 
P. Duval.—p. 625. 

Bone Graft (Lexer Method) in Tuberculosis of Knee. Lance.—p. 626. 
Intestinal Obstruction by Ascaris.—At a laparotomy on 

a boy, aged 14, performed by Hartglas for acute intestinal 

obstruction, the ileum was found to be filled with many ascarides 

for a distance of 30 cm., and twisted and prolapsed into Douglas’ 

pouch. The intestinal loop was untwisted, the abdomen was 

closed, and vermifuge treatment was prescribed the next day 

(santonin first, then oil of chenopodium). Several days after 

the operation, 132 ascarides were expelled, and the patient made 

an uneventful recovery. 


Late Results of Splenectomy in Chronic Recurrent 
Hemorrhagic Purpura.—Duval reports on the late results of 
splenectomy in a case of chronic recurrent hemorrhagic purpura 
in a woman, operated on by him in 1925. The immediate results 
were good, but three years after operation the patient again 
had a recurrent attack of hemorrhagic purpura with epistaxis 
and profuse metrorrhagia, ecchymoses on the legs, hemorrhagic 
blisters in the mouth and a bleeding time of from fifty-eight to 
sixty minutes. On the last reexamination of* the patient in 
1929, four years after the operation, she was in good condition, 
with normal menstruation, without hemorrhages of any kind, 
and with a bleeding time of only thirteen minutes. 


535: 645-678 (May 18) 1929 


Sequelae of Trauma of Knee. <A. Basset.—p. 646. 
Reduction and Osteosynthesis in T Fracture of Lower End of Femur. 


Morisson.—p. 647. 
Torsion of Normal Ovary in Pregnancy. R. Bernard.—p. 651. 
*Gangrene of Lung Treated by Pneumothorax, Phrenicectomy, Oleothorax 

and Thoracoplasty. H. Fruchaud.—p. 654. 
Treatment of Paraplegia in Pott’s Disease. FE. Sorrel.—p. 658. 
——— of Cancer of Genitalia After Radium Therapy. P. Guibal. 
Dislocation of Hip in Acute Colibacillary Arthritis. G. Jean.—p. 672. 

Gangrene of Lung Treated Successively by Pneumo- 
thorax, Phrenicectomy, Oleothorax and Thoracoplasty.— 
Fruchaud reports an interesting case of acute gangrene of the 
right lung caused by anaerobic micro-organisms, in a man, 
aged 25. The onset was sudden, with fever (102 F.), dyspnea 
and profuse purulent and fetid expectoration. The whole base 
of the right lung was involved. Specific serotherapy and vae- 
cinotherapy were tried without avail. A pneumothorax gave 
transient amelioration of the condition, but was incomplete 
because of the presence of many pleural adhesions. At a later 
attempt to increase the collapse of the lung, the condition of 
the patient became worse and a decompression of the lung was 
done. Phrenicectomy was without effect, and after oleothorax 
had been done, empyema developed, which required the per- 
formance of thoracotomy (by Delbet’s method). As a last 
resort, a complete thoracoplasty was done in two stages, five 
months after the beginning of the disease, and the patient 
recovered two and one-half months later. 


Journal de Chirurgie, Paris 
33: 449-608 (April) 1929 
*Primary Cancer of Small Intestine. F. D’Allaines.—p. 449. 
Fibroma of Mesentery. L. Courty and C. Falala.—p. 473. 
*New Method of Apicolysis. M. Lauwers.—p. 483. 
Primary Cancer of Small Intestine.—D’Allaines reports 
a case of primary cancer of the jejunum in a woman, aged 52. 
The condition simulated pyloric stenosis. The patient had pains 
in the epigastrium, occurring mostly from four to five hours 
after meals, and vomited large masses of undigested food that 
had been eaten two or three days before. She had lost weight 
and tired easily. Physical examination was negative, but at 
the roentgenologic examination stenosis of the upper part of 
the jejunum and considerable dilatation of the stomach and 
duodenum were observed. At laparotomy a primary adeno- 
carcinoma of the upper part of the jejunu™, creating the con- 
dition observed at the roentgenologic examination, was found. 
Resection of the diseased part of the intestine with subsequent 
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entero-enterostomy was performed, and the patient recovered 
uneventfully in fourteen days. She was examined twice later 
and was in good condition two years after the operation. 

New Method of Apicolysis.—Lauwers describes a new 
technic of apicolysis, which consists in a large subperiosteal 
resection of the first rib through a skin incision that starts from 
the sternoclavicular articulation and ends at the anterior edge 
of the trapezius. It is followed by section of the scalene and 
first intercostal muscles; section of the nerve of the serratus 
magnus; ligation of the dorsal and posterior scapular, superior 
intercostal and internal mammary arteries, and, if needed, by 
phrenicectomy. Thus a good exposure of the apex of the lung 
is secured and all the muscle and connective tissue fibers fixing 
the pleura to the vertebral column, the muscles and the rib are 
divided under the control of the eyes. The décollement of the 
pleura is prolonged down to the third thoracic vertebra, and 
the operation is finished by suturing the connective tissue and 
the skin. Thus a complete and lasting collapse of the apex of the 
lung is secured, without a fat or muscle graft. Because the 
collapse is limited to the apex, the operation may be used not 
only in tuberculosis of one lung but also when the apexes of 
both lungs are involved. Four cases of pulmonary tuberculosis 
reported by the author demonstrate the efficacy of his method 
of apicolysis. 


Revue Neurologique, Paris 
36: 577-720 (April) 1929 
Unusual Type of Subacute Cerebral and Cerebellar Atrophy, with Mul- 
G. Guillain and I. Bertrand.—p. 577. 
G. Bourguignon.—p. 590. 
(Paget). M. 


tiple Areas of Necrosis. 
Chronaxia of Pyramidal Tract of Man. 
*Evolution and Pathogenesis of Osteitis Deformans 

courret and J. Décourt.—p. 606. 
*Pathogenesis of Jacksonian Epilepsy. 

Evolution and Pathogenesis of Osteitis Deformans 
(Paget).—Bascourret and Décourt report ten cases of osteitis 
deformans (Paget) and call attention to the irregular evolution 
of this disease. The course of the condition is seldom contin- 
uous and usually is characterized by a succession of remissions 
and exacerbations. After a variable interval of relative quies- 
cence, pain, local hyperhidrosis, local hyperthermia and_ the 
oscillometric index increase at the site of the bone lesions or 
appear in an apparently normal part of the skeleton. Roent- 
genologic examination in such cases shows, however, some 
discrete incipient lesions in the corresponding bones. The exacer- 
bation occasionally occurs spontaneously, but usually it is caused 
by fatigue and is ameliorated by rest. In advanced cases of 
osteitis deformans the bone lesions are usually accompanied by 
tnany local symptoms (such as hyperthermia, hyperhidrosis, pig- 
mentation, dilatation of the veins, increase of the oscillometric 
index and occasional vesicular skin eruptions), which may be 
ascribed to disturbances in the sympathetic nervous system 
Because of these symptoms and of the nature of the bone lesions 
(simultaneous process of hyperostosis and rarefaction of the 
bones), osteitis deformans resembles tabetic arthropathies. Fur- 
thermore, not only is syphilis often found in the history of 
patients with osteitis deformans but the coexistence of tabes 
and osteitis deformans has often been observed. Therefore the 
authors place osteitis deformans in the class of the tropho- 
neuroses, with the same cerebrospinal localizations as in tabes. 


Pathogenesis of Jacksonian Epilepsy.—Russetzki studied 
the curves of muscular contractions (voluntary and _ hyper- 
kinetic) in ten patients with jacksonian epilepsy. The curves 
were made during attacks of convulsions, or in the interval 
between the attacks, on the muscles (arm in all cases) that 
were the starting point of the convulsions. The curves were 
similar to the type of curve observed in patients with Parkin- 
son’s disease, and characteristic of an extrapyramidal localiza- 
tion of the lesions of the central nervous system. After the 
excision of the corresponding area of the cerebral cortex (Hors- 
ley’s decortication) in two patients reported on by the author, 
recurrence of the convulsions, with the same localization and 
the same characteristics of the curves of the voluntary and 
hyperkinetic muscular contractions as before the operation, was 
observed. Therefore the author comes to the conclusion that 
extrapyramidal lesions, probably of the central gray nuclei, as 
in Parkinson’s disease, are an important factor in the patho- 
genesis of jacksonian epilepsy. 


Bas- 


J. Russetzki.—p. 622. 
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Schweizerische medizinische Wochenschrift, Base] 
59: 493-516 (May 11) 1929 

Pathologic Conditions Due to Nematodes. Askanazy.—p. 493, 

Technic for Detection and Microscopic Examination of Eggs and Larvae 
of Helminths. Galli-Valerio.—p. 494. 

Syphilis of Skin in Rabbits. P. Uhlenhuth and H. Grossmann.—p, 494 

Changeability of Specific Character of Bacteria. G. Sobernheim and 
M. Judin.—p. 496. 

Dengue Epidemic in Greece During Summer of 1928. E. Berger.—p, 49g 
*Unusual Complications of Typhoid in Children. W. Mikulowski.—p, 501. 
*Internal Disinfection by Means of Oligodynamic Administration of Silver. 

J. Markwalder.—p. 503. , 
*Rectal Narcosis in Infants. 
General Anesthesia with Barbital Preparations. H. Kleynmann.—p. 504. 

Unusual Complications of Typhoid in Children— 
Peculiar complications of typhoid were observed by Mikulowskj 
in two children, aged 3 and 4, respectively. At this time typhoid 
occurred comparatively often. This circumstance, as well as 
the positive Gruber-Widal reaction, indicated typhoid. In the 
one child the disease was complicated by meningitic symptoms, 
purpura, necrosis of the buccal mucous membrane, hemorrhagic 
nephritis, and thrombopenia. In the other case typhoid was 
complicated by pyelocystitis. Both patients eventually recovered, 


Internal Disinfection by Means of Oligodynamic 
Administration of Silver.—Markwalder’s patient had severe 
neuritic pains, particularly in the region of the sciatic nerve. 
The anamnesis revealed that the patient had spent the larger 
part of her life in tropical countries. She had a high tempera- 
ture continually. The focus of the infection, however, could 
not be detected. Authorities on tropical diseases declared that 
the patient did not show any symptoms indicating a tropical 
ailment. Various therapeutic methods were applied, but they 
did not bring the desired results. At this time the author's 
attention was directed to the fact that the oligodynamic «dmin- 
istration of silver had a bactericidal effect on various |acilli, 
especially on colon bacilli. Thinking that this method m cht be 
effective in this case, he prescribed from 0.50 to 0.75 liter of 
water daily which contained minute quantities of silver. The 
result was favorable. The temperature decreased aid_ the 
patient’s general condition improved. 

Rectal Narcosis in Infants. — Stirnimann anest!:ctizes 
infants by means of chloral hydrate enemas. One hour ‘efore 
the operation the children are given a cleansing clyster. Soap- 
suds enemas, however, should not be used. The usual dise of 
chloral hydrate is from 0.2 to 0.3 Gm. It is dissolved in © Gm. 
of warm water, and then it is slowly introduced through a 
small intestinal tube or a catheter. After this the narcosis 
develops quickly. The author points out that this method of 
rectal narcosis is especially helpful in operations for harelip. 
Rectal narcosis may also be used in performing a lumbar punc- 
ture. The author asserts that it is not dangerous. He employed 
this method successfully in three cases, and he recommends it 
for further application. 


F. Stirnimann.—p. 504. 


Clinica Chirurgia, Milan 
32: 117-264 (Feb.) 1929 
*Erythrocyte Sedimentation Test in Surgery. M. Prati.—p. 117. 
Effects of Trauma on Solid and Hollow Abdominal Organs. V. 

glini.—p. 152. 

Erythrocyte Sedimentation Test in Surgery.—Prati 
brings out that from the erythrocyte sedimentation test applied 
in appendictis no information can be gained as regards the 
diagnosis ; here, as in many other abdominal disorders, the speed 
rate of sedimentation is increased according to the cases. Of 
greater importance are the results of the test with regard to 
the course of an appendicitis; the sedimentation speed rates 
determined at intervals in a given patient furnish reliable infor- 
mation on the course of the disease. In localized forms of 
tuberculosis (bones, joints, glands, skin, epididymis), the test 
furnishes a valuable criterion for the differential diagnosis of 
that condition and corresponding chronic inflammatory: condi- 
tions of nontuberculous origin, in that the tuberculous forms 
(before being subjected to treatment) give rapid sedimentation 
rates seldom reached by even the gravest chronic nontuber- 
culous lesions. The test reveals clearly the course of the disease 
and the effects of the applied treatment. An initial finding of a 
very high speed rate (from ten to fifteen minutes) is a certain 
indication of a very grave lesion, and counsels reserved prog- 
nostic judgments. The persistence of very high speed rates 
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indicates slight (or no) curability of the type. In suppurative 
forms, the test will not furnish indications that will suffice to 
establish the differential diagnosis as to the nature of the process. 
It will, however, give an exact idea of the gravity of the process 
and will supply information as to the course of the disorder. 
It will not be of particular interest in superficial localizations, 
but will be valuable in deep purulent collections which are not 
easily accessible to other means of research and in generalized 
hematic infections. In traumatic lesions, the sedimentation test 
will establish with precision whether or not skeletal continuity 
has been impaired. Fractures, slight displacements and infrac- 
tions always give a marked acceleration of the sedimentation 
rate, while the rate remains unchanged in luxations, distortions 
and, in general, in all contusions in which the skeletal and 
tegumental continuity is undisturbed. The successive modifica- 
tions in the sedimentation rates in a person with a fracture 
furnish cxact information as to the progress of bone reparation ; 
when that is completed, the sedimentation rate will have dropped 
to normal. As to tumors, Prati confirmed by his researches the 
observations of other investigations; namely, that the sedimen- 
tation rate is usually somewhat accelerated in malignant tumors 
and normal in benign tumors. In surgical disorders of the 
stomac!:, the test has slight diagnostic value. In surgical dis- 
orders of the kidney the sedimentation test permits almost 
always a differential diagnosis between calculosis and renal 
tuberculosis, for, in the former, the sedimentation speed rate is 
norma! or nearly so, whereas in renal tuberculosis very rapid 
speed rates are observed. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


SO: 365-400 (March 24) 1929 


The I. culation of the Vegetative Life. U. Rondelli—p. 365. 

My Experiences with Goiter. G. Fanelli.—p. 371. 

*Sodiuin Hyposulphite and Solutions of Dextrose in Treatment of Poison- 
ing ‘rom Mercurie Chloride. E. Cenini.—p. 373. 

Essential Paroxysmal Tachycardia. G. Galli.—p. 377. 


Sodium Hyposulphite and Hypertonic Solutions of 
Dextrose in Treatment of Acute Poisoning from Mer- 
curic Chloride.—Cenini states that the combined treatment, 
if employed early, not only is effective against renal complica- 
tions but also protects the patient from complications affecting 
the gustro-intestinal tract. The treatment is eminently active 
and not merely symptomatic. 


Policlinico, Rome 
36: 117-172 (March 15) 1929. Surgical Section 

*New Method of Syndesmopexy in Luxation at Outer End of Clavicle. 
F. Lb. Valentini.—p. 117. 

Clinical and Microscopic Observations in a Case of Siderotic Splenogranu- 
lomatosis. L. Molinengo.—p. 126. 

Treatment of Hemolytic Icterus by Ligation of Splenic Artery: The 
Indications, the Operative Treatment and Experimental Results of the 
Intervention. P. Valdoni.—p. 137. 

New Method of Syndesmopexy in Luxation of Outer 
End of Clavicle.—Valentini describes his operation thus: 
Under ordinary ether narcosis a Malgaigne incision 12 cm. in 
length is made at a point a few millimeters above the clavicle. 
The anterior fascia of the deltoid muscle is divided in the direc- 
tion of the fibers, which brings well into view the coracoid 
process and the clavicle, so that a large loop of silk thread can 
be passed about it subperiosteally with the aid of a Cooper or a 
Deschampes needle or, more simply, with a large Hagedorn 
needle, sharply curved. To this loop is attached a rubber band 
of good quality about 3 mm. in width. Strong traction being 
applied to the two ends of the silk loop that extend above the 
clavicle and to the two ends of the rubber loop that are beneath, 
the rubber loop is reduced to a fourth or fifth of its original 
thickness and can then be easily slipped beneath the luxated 
bone. In the same manner, namely, by threading the two ends 
of the silk loop through the needle and passing them thus 
beneath the coracoid process behind the insertion of the muscles 
passing from within outward, the rubber band is slipped under- 
neath this bone projection, the procedure being facilitated by an 
energetic and continued bipolar traction. As the double rubber 
band appeared to be more than enough to hold the luxation, the 
loop is cut at its apex and one of the ends is threaded, while the 
other is left in situ. The end of the thread passed beneath 
the coracoid is united with that resting across the clavicle so 
as to form a figure 8, the anterior portion of which touches the 
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anterior margin of the clavicle and the medial fascia of the 
coracoid, while the posterior portion touches the posterior 
margin of the clavicle and the lateral fascia of the coracoid. 
Then uniform traction is applied to the two ends until the 
luxated articular head has been brought in contact with the 
articular surface of the acromion and it is evident that it is 
held in contact with exactly sufficient force (not too rigid). The 
two ends of the elastic band are fastened firmly with a double 
suture of strong silk. The muscular fibers of the deltoid are 
brought together by means of interrupted sutures; the sub- 
cutaneous tissue and the skin are carefully sutured, and the 
limb is immobilized with an ordinary Desault bandage. The 
youth, aged 17, who had recéived his injury by a fall from a 
bicycle, resumed his work as a stone-picker in less than a month 
after the intervention. Functioning of the shoulder and arm was 
normal. 


Riforma Medica, Naples 
45: 312-347 (March 9) 1929 
Infarct of Myocardium Due to Inflammation of Left Coronary Artery, 

of Syphilitic Origin. C. Frugoni.—p. 315. 

Chronic Sclerosing Inflammation of Submaxillary Gland. G. Montemar- 

tini.—p. 322. 

*Acute Poisoning from Mercuric Chloride in a Pregnant Woman: Recov- 

ery. G. Zamboni.—p. 327. 

Acute Poisoning from Mercuric Chloride in a Preg- 
nant Woman.—Zamboni’s patient, a pregnant woman, aged 23, 
took, with suicidal intent, six 1 Gm. tablets of mercuric chloride, 
dissolved in a glass of water. Zamboni saw the patient first, 
forty-eight hours later. The patient, bent on suicide, refused 
all aid (gastric lavage was impossible), and her condition was 
becoming more serious every hour. The author administered in 
generous quantities a phleboclyster consisting of an isotonic 
solution of dextrose. The abdomen had become markedly 
meteoric. The pain was greatly increased by the condition of 
pregnancy, which was of five months’ duration. To stimulate 
percutaneous elimination, the patient was given six or seven 
prolonged hot baths, from which considerable benefit was 
derived. Oliguria and later anuria, which dominated the situa- 
tion rather than gastro-intestinal symptoms, did not change dur- 
ing the first three days, in spite of copious endovenous injections 
of the isotonic solution of dextrose. After the hot baths, mani- 
festations in the zone of the uterus announced the pending 
spontaneous elimination of the fetus. After five or six hours, 
with few pains and weak contractions, the fetus was discharged 
and this was followed by a profuse hemorrhage. The fetus was 
in a condition of complete maceration. Twenty hours later, the 
condition of the patient had improved, not only as regards the 
sensorial and psychic state but also with respect to the uropoietic 
functioning. A few cubic centimeters of dense reddish urine 
was voided. This was succeeded by an abundant elimination 
of blood from the urethral tract. After several such elimina- 
tions, urine mixed with blood and in more abundant quantities 
was passed. To stimulate diuresis, the injections of dextrose 
solution were replaced by intravenous injections of a 40 per cent 
solution of methenamine. The effect was good, for the amcunt 
of urine voided in twenty-four hours increased during the 
succeeding days to from 500 to 700 cc. The author administered 
large doses of potassium iodide. The patient left the hospital 
on the twentieth day well on the way toward recovery. About 
a year later, she was in perfect health. It is significant that 
poisoning in a state of pregnancy compromises the vitality of 
the fetus through absorption of the poison, which passes rapidly 
through the maternal placenta and seriously impairs the placental 
nutrition. 


Archivos Latino-Am. de Pediatria, Buenos Aires 
23: 125-204 (March) 1929. Partial Index 
_——— Anemia and Aplastic Anemia in Early Childhood. J. Orrico. 

—p. " 

Pernicious Anemia and Aplastic Anemia in Early 
Childhood.—Orrico says that pernicious anemia has been con- 
sidered a very rare disease in children. Aplastic anemia, of 
unknown origin and of progressive and fatal evolution, is a very 
rare disease, which has been considered a variety of pernicious 
anemia. Aplastic anemia and pernicious anemia should be 
differentiated from each other. Aplastic anemia should be 
diagnosed only when aplasia of the marrow is present and 
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hemolytic phenomena are absent. 
in children, aged about 2 years. Examination of the 
marrow in these cases confirmed the diagnosis. 


Prensa Médica Argentina, Buenos Aires 
15: 1433-1472 (April 30) 1929 
Ramisection in Spastic Paralysis. J. Valls.—p. 1433. 
Beretervide.—p. 1438. 
Godelier’s 


*Lumbar 
*Posttraumatic Renal Insufficiency. J. J. 
Recurrent Serofibrinous Pleurisy: Polyserositosis: 
Dutrey.—p. 1445. 
**Endameba Hartmanni.”’ 


Raw. 3: 


A. Marques Da Cunha and J. Muniz.—p. 1454. 


Lumbar Ramisection in Spastic Paralysis.—Valls reports 
the case of a girl, aged 17, who had congenital transverse 
myelitis or a medullary form of’ spastic paralysis. She was 
unable to stand or walk without assistance. The disease was 
more developed on the left than on the right side. A left 
lumbar ramisection was performed. After the operation the 
hyperthermia of the left leg was continuous. Any movement 
produced generalized tremors in both legs. One month and ten 
days after the ramisection, a bilateral tenotomy was performed, 
and both legs were immobilized in a plaster cast for one month. 
After this time, the gait, although spastic, was easier than 
before, and the patient was able to walk by supporting herself 
on two canes. One year after the operation she states that she 
observed more improvement in the left leg (in which rami- 
sectomy was performed) than in the right leg. She felt that 
the left leg was stronger and not so stiff as the right one. 

Posttraumatic Renal Insufficiency.—Beretervide’s patient, 
aged 53, fell down and struck himself on the dorsolumbar 
region. He was unconscious for half an hour. On regaining 
consciousness he complained of intense pains in the lumbar 
region. For twenty days he had hematuria and fever. The 
pains slowly lessened in intensity but never disappeared entirely. 
A year and a half later it was determined that the man had a 
unilateral renal sclerosis. The author concludes that the appear- 
ance of functional renal insufficiency as a late complication 
following trauma of the kidney is of considerable importance. 


Semana Médica, Buenos Aires 


1929 
D. del Valle, Jr., R. E. 


36: 917-988 (April 18) 
Coprology in Surgical Clinic: 100 Observations. 
Donovan and C. Rechniewski.—p. 917. 


Treatment by Walbum’s Method. G. Sayago and 


*Tuberculosis of Lung: 
A. Marsal.—p. 950. 
Bronchopneumonia in Children: 
Soria and E. Halac.—p. 957. 

*Bronchopneumonia in Children. E. 
3ronchopneumonia in Children: 

B. Soria and E. Halac.—p. 964. 

Phagedenic Chancroid. M. I. Quiroga.—p. 970. 

Tuberculosis of Lung: Treatment by Walbum’s Method. 
—Sayago and Marsal, in order to determine the value of 
Walbum’s method in the treatment of tuberculosis of the lung, 
selected patients who presented a favorable reaction to the 
As a rule, all other treatment had previously failed 
The authors used manganese chloride. Dur- 
Neither 


Treatment with Dextrose Solution. B. 


Nassau.—p. 958. 


Treatment with Dextrose Solution. 


treatment. 
in these patients. 
ing the treatment no other medication was given. 
complications nor renal changes followed the treatment. 

Bronchopneumonia in Children.—In the cardiac form of 
this disease Nassau used daily injections of a 12 or 15 per 
cent dextrose solution; the circulatory disturbances improved 
and the blood pressure, which was as low as 60 mm. of mer- 
cury, rose. In the atonic form of bronchopneumonia the author 
used a combined treatment consisting of intramuscular injec- 
tions of epinephrine in a solution of dextrose (0.03 Gm. of 
epinephrine to 0.5 cc. of a 1: 1,000 solution of dextrose every 
hour or two) and daily intramuscular injections of from 60 to 
100 cc. of a 12 or 15 per cent solution of dextrose. In the 
alimentary form of bronchopneumonia good results have been 
obtained from the administration of from 400 to 700 Gm. of 
a 15 per cent dextrose solution. This amount should be replaced 
by milk as the general condition improves. In the toxic and 
septic forms of bronchopneumonia which have an acute evolu- 
tion and generally fatal outcome the treatment is symptomatic. 
Hitherto, good results have not been obtained in this form. 
The author obtained better results from his treatment in the 
pulmonary, meningeal, eclamptic or alimentary forms than in 
patients with the cardiac and atonic forms of bronchopneumonia 
who had the septic or toxic forms of the disease. 
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Archiv f. exper. Pathologie u. Pharmakol., Leipzig 
141: 129-256 (April) 1929 

Vinegar Eel as Test Object for Anthelmintics. E. Rath.—p,. 129, 

Curare-Like Action of Tellurites. R. Labes.—p. 142. 

Relation of Pharmacologic Action to Chemical Reactions of Arsenic Acid 
and Thiol Compounds. R. Labes.—p. 148. 

Action of Histamine and Epinephrine on Vessels of Ear of Rabbit. & 
Flatow.—p. 161. : 

I'ffect of Fatigue, Hydrogen Ion Concentration and Strophanthin oy 
Diastole of Heart. G. Eismayer and H. Quincke.—p. 164. 

Mechanism of Polyphasic Reactions. E. Rentz.—p. 183. 

*Experimental Arteriosclerosis Due to Ergosterol. R. Mancke.—p, 228. 

*Quantitative Difference in Action of Local Anesthetics on Motor and 
Sensory Nerves. H. Boeminghaus and M. Kochmann.—p. 237, 

Relation of Hydrogen Ion Concentration to Action of Local Anesthetics, 
M. Kochmann and H. Lyding.—p. 246. 


Habituation of Nerve Fibers to Poisons. A. Lanczos.—p. 248. 


Experimental Arteriosclerosis Due to Ergosterol, — 
Mancke’s study is of clinical interest because of the regularity 
and ease with which it was possible to produce in rabbits 
marked calcification of the aorta, with aneurysmal dilatation, 
by the addition of from 1 to 50 mg. of irradiated ergosterol to 
the food. The degree of aortic involvement was directly pro- 
portional to the duration of the administration. 


Quantitative Difference in Action of Local Anesthetics 
on Motor and Sensory Nerves.—A sensory nerve-muscle 
preparation devised by Boeminghaus and Kochmann, which 
makes use of the reflex arc, makes it possible to study the 
effects of local anesthetics on sensory nerves. By the use of 
this method, it was found that sensory nerves are more suscep- 
tible to high dilutions and to lower dosages of cocaine and a 
large number of its derivatives than are the motor nerves. The 
method is believed to have practical value in determining the 
relative efficiency of local anesthetics in nerve block anesthesia. 


Deutsche medizinische Wochenschrift, Berlin 
55: 729-774 (May 3) 1929 
Diseases of Metabolism: Uric Acid and Gout. P. F. Richter.—p. 729, 
New Pharmacologic Method for Testing of Analgesic Preparations. F., 
Haffner.—p. 731. 
*Epidemiology of Scarlet Fever. C. Hiinermann.—p. 733. 
Comparison of Jung’s Psychosynthesis and Freud’s Psychoanalysis. L. 
Paneth.—p. 736. 
*Intermittent Limitation of Intake of Fluids and Salt in Treatment of 
Tuberculosis in Bones and Joints. G. Karfiol.—p. 739. 
Treatment and After-Treatment of Injuries of Esophagus. 
—p. 741. 
*Migratory Thrombophlebitis. MM. Lipschitz.—p. 744. 
Situs Inversus with Relaxation of Diaphragm. F. Koester.—p. 746. 
Diagnosis and Treatment of Cystitis Colli. L. Casper.—p. 748. 
Eczema in Child Cured by Medication with Irradiated Ergosterol. 
C. Jacobsen.——p. 748. 
Generalized Urticaria Caused by Sting of Insect. Herz.—p. 749. 
Treatment of Leukorrhea in Virgins. A. Calmann.—p. 749. 
Epidemiology of Scarlet Fever.— The increase in the 
number of cases of scarlet fever has directed attention to 
the epidemiology of this disease. Htinermann points out that the 
law concerning the prevention of communicable diseases stresses 
the necessity of isolation until the patient has recovered. The 
author discusses the factors that have to be considered in 
declaring the patient “recovered.” He reports cases in which 
patients who had been dismissed too early communicated the 
disease to other persons. In order to prevent the spread of 
scarlet fever, the patient should remain in quarantine until the 
smear preparations of the nasopharyngeal cavity have given 
negative results at least three times, the tests being made after 
intervals of forty-eight hours. It should also be determined 
that the patient is not suffering from a complication of scarlet 
fever, such as lymphadenitis, angina, nasopharyngitis, rhinitis 
or otitis media, because these cases are especially contagious. 
Intermittent Limitation of Intake of Fluids and Salt 
in Treatment of Tuberculosis in Bones and Joints.—Kar- 
fiol discusses the therapeutic effects of intermittent limitation 
of the intake of salt and fluids on tuberculosis in bones and 
joints. He employed this treatment in a limited number of 
cases. The results differed. In some patients the general con- 
dition improved, while the tuberculous process showed no 
changes. In others no effect of any kind could be noticed. Of 
one case, in which the treatment gave good results, the author 
gives a detailed report. He points out that the efficacy of this 
method depends partly on the climate. Because the object of 
this therapy is to limit the fluid content of the organism in 
intermittent periods, it will bring good results only if the dry- 
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ness does not belong to the essential condition of the organism. 
In short, in a dry climate this method will not be as effective 
as in a climate with a comparatively high moisture content of 
the air. ‘The patient in question had taken treatment in several 
high mountain sanatoriums | without showing improvement. 
Treatment by intermittent limitation of salt and fluids gave 
good results after three and one-half months. The author 
reports on another patient who, after beginning the cure in 
the clinic, continued it for several months at home. As a result 
nearly all the fistulas healed. The treatment involves no essen- 
tial difficulties. The only requirements are limitation of the 
yse of salt in the preparation of foods, and control of the fluid 
intake. 

Migratory Thrombophlebitis. — Because thrombophlebitis 
occurs comparatively seldom, and because the etiology of this 
disease is usually obscure, Lipschitz gives a detailed report of 
one case which came under his observation. A trauma which 
had caused contusion of the vessels and injury of the endo- 
thelium was probably the first factor in the development of the 
thrombosis. The blood cultures were sterile and a venereal 
infection could not be detected. However, a swelling of the 
spleen inlicated that an infection of some kind complicated the 
thrombosis. The progressive course of the disease was essen- 
tially promoted by a circulatory insufficiency. The patient died. 


- The postmortem examination proved that the thrombosis affected 


nearly te whole venous system. Death was finally caused by 
thrombosis of the veins of the cranial cavity, which had caused 
softened and hemorrhagic areas in the brain. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
215: 351-424 (April) 1929 


Large “pontaneous Hemorrhages into Bed of Kidney in Hemophilia: 
Treatr-ent. E. Traum.—p. 351. 

*Carcino’ 1 of Fistula of Knee Joint. W. Krey.—p. 355. 

*So-Calk. | Pseudorecurrence of Symptoms After Cholecystectomy: Treat- 
ment Choledochoduodenostomy. F. Hollenbach.—p. 378. 

*Diverti lum of Small Intestine: Associated with a Lipoma. K. Brandes. 


outa ) 

eer ‘ition of Colon. W. Altschul.—p. 403. 

*Traumatic Appendicitis. H. G. Oden.—p. 406. 

Ganglic’. Cells in Neuroma of Peripheral Nerves. G. Rose.—p. 409. 
Corpus \obile in Supratrochlear Fossa. P. Rostock.—p. 412. 

Carcinoma of Fistulous Opening.—Krey relates the case 
of a man who for a number of years had had a fistulous open- 
ing into the knee joint in which tuberculosis of the bone had 
developed following a war wound. Finally, he noted the growth 
of a tumor which on histologic examination was found to be 
a flat ccll epithelial carcinoma. The author is of the opinion 
that the long standing irritation of the flow of pus from the 
fistula was responsible for the malignant growth. The fistula 
itself was not involyved—merely its mouth. The leg was ampu- 
tated and two years afterward there was not any sign of recur- 
rence. He advises energetic treatment in all such cases of 
fistulas leading to a bone lesion of an extremity, and suggests 
amputation if other treatment is of no avail. 

Recurrence of Symptoms After Cholecystectomy. — 
Hollenbach records seven cases in which symptoms recurred 
after removal of the gallbladder. In two cases he found that 
a chronic inflammation of the head of the pancreas was the 
cause, and in four cases a more or less chronic inflammation 
in the region of the papilla. In five cases choledochoduodenos- 
tomy gave complete relief, and in one case material improvement. 

Diverticulum of Small Intestine Caused by Lipoma.— 
The usual classification of these diverticula as congenital and 
acquired is, in the opinion of Brandes, not sufficient. The one 
refers to its genesis and the other to its histologic structure 
and behavior. Both terms should be used in each case. In the 
case cited a large lipoma of congenital origin led to anatomic 
changes in the structure of the intestinal muscularis; hence he 
regards this as a pulsion diverticulum. The diverticulum per- 
forated and a fatal peritonitis resulted. 

Traumatic Appendicitis.—Oden relates the case of a boy, 
aged 12, who fell on a picket fence and sustained a severe 
injury of the right iliac zone of the abdomen. The symptoms 
indicated appendicitis but the history did not exclude an intes- 
tinal injury caused by the fall. At the operation the appendix 
was found to be much inflamed. It contained blood clots and 
in its wall was a small area of gangrene. He is convinced that 
this was a genuine case of traumatic appendicitis. 
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Klinische Wochenschrift, Berlin 
8: 817-864 (April 30) 1929 
Methods for Microscopic Observation of Blood in Living Human 
Organism. P. Vonwiller.—p. 817. 
Dermographism and Internal Secretion. R. Nothhaas.—p. 820. 
Efficacy of Irradiated Ergosterol for Prophylaxis of Rickets. H. Eufinger, 
H. Wiesbader and L. Focsaneanu.—p. 826. : 
*Relation Between Cancer and Lipoid Metabolism. F. Burgheim.—p. 828. 
Antirachitic Action of Protein-Free Extract from Egg Yolk. H. Steudel. 
—p. 830. 
Relation Between Arterial and Venous Pressure. F. Kisch.—p. 833. 
Echinococcus Antigen. J. H. Botteri.—p. 836. 
Action of Fluorine on Cellular Metabolism. W. Ewig.—p. 839. 
Protection of Skin Against Ultraviolet Rays. G. Miescher.—p. 840. 
Action of Large Doses of Irradiated Ergosterol on Bones and Teeth. 
J. Weinmann.—p. 841. 
Unusual Syndrome of Adams-Stokes Disease. C. Gutmann.—p. 842. 
Relation Between Cancer and Lipoid Metabolism. — 
While observing the influence of roentgen rays on the choles- 
terol content of the blood, Burgheim noticed that following 
irradiation it was considerably increased in patients with cancer, 
while in other persons it was reduced. Tests which were made 
before as well as after surgical removal of the carcinoma indi- 
cated that the tumorous growth was the cause of the increased 
cholesterol content of the blood. Histochemical examination of 
twenty tumors revealed large amounts of cholesterol in the 
tissues of all the malignant tumors. These observations indicate 
a certain relation between cancer and lipoid metabolism. 


8: 865-912 (May 7) 1929 

Electrophysical Phenomena in Living Organism Under Physiologic and 
Pathologic Conditions. L. Karezag.—p. 865. 

Decomposition of Blood Pigments. K. Bingold.—p. 866. 

Position of Body in Relation to Extrarenal Elimination of Water. H. 
Heller and H. Natanson.—p. 873. 

Lympho-Epithelioma (Schmincke): Its Histologic and Biologic Differen- 
tion from Other Tumors. P. Greef.-——p. 876. 

*Peritonitis-Like Symptoms and Blood Picture in Diabetic Coma. W. 
Crecelius.—p. 878. 

*Traumatic Etiology of Symmetric Lipomatosis. A. Buschke and W. 
Casper.—p. 880. 

Development of Immune Bodies in Experimental Syphilis. A. Cohn. 


p. 886. 
Influence of Carbon Dioxide on Respiration. A. Viethen and F. Griine- 
berg.—p. 887. 


Reaction of Arterial Wall to Tissue Staining. H. Voss.—p. 887. 
Recurrent Spontaneous Pneumothorax. O. Laufer.—p. 888. 

Peritonitis-Like Symptoms and Blood Picture in Dia- 
betic Coma.—Crecelius observed four cases of diabetic coma 
which showed typical symptoms of peritonitis. On account of 
the similarity of the symptoms in these two diseases, an incor- 
rect diagnosis is often made. The detailed description of the 
four cases shows that in cases of diabetic coma the symptoms 
indicating peritonitis disappeared following injections of insulin. 
In studying the blood pictures of these patients it was found 
that the increased number of leukocytes diminished rapidly 
after the insulin treatments. The increased temperature also 
decreased. The author describes the case of another diabetic 
patient who came to the hospital with typical symptoms of peri- 
tonitis. Treatment with insulin did not relieve the abdominal 
pain. The leukocytes increased in number and the temperature 
rose. An operation revealed a perforated appendix and pus in 
the abdominal cavity. The patient recovered. The author 
asserts that the differential diagnosis of diabetic coma and 
peritonitis is facilitated by careful study of the blood picture, 
the symptoms indicating peritonitis, and the temperature curve. 
Whenever these symptoms diminish after insulin injections, 
diabetic coma is indicated. If they increase, the patient has 
peritonitis. 

Traumatic Etiology of Symmetric Lipomatosis. — 
Buschke and Casper review the literature concerning the etiol- 
ogy of symmetric lipomatosis. Then they give a detailed report 
of a case in which multiple lipomas were first noticed following 
a war injury. While serving in the trenches, the patient had 
been buried by masses of earth. The author points out that 
this trauma was probably not the only cause of the symmetric 
lipomatosis. Many soldiers who had been subjected to similar 
accidents did not develop this disease. It is probable, however, 
that in the case reported, the lipomatosis already present became 
manifest and the growth of the lipomas was accelerated as a 
result of the trauma. The author concludes that further clini- 
cal and postmortem examinations are necessary to solve the 
problem of the etiology of symmetric lipomatosis, 
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Medizinische Klinik, Berlin 
25: 663-698 (April 26) 1929 

Age Variations in Predisposition to Acute Communicable Diseases of 

Children. O. Ullrich.—p. 663. 

Vaccination Against Diphtheria. F. Reiche.—p. 665. 

*Local Treatment of Purulent Processes of Lung with Intrathoracic Injec- 

tions of Neoarsphenamine. H. Edel.—p. 668. 

*Sulphur Therapy in Metasyphilis. F. Pollak.—p. 671. 

*Ligation of Veins in Pyemia. C. E. Jancke.—p. 672. 

*Septicemia Due to Diphtheria Bacilli: Presence of Diphtheria Bacilli in 

Blood Stream: and in Organs After Death. A. Elkeles.—p. 674. 

Differential Diagnosis ot Icterus. K. Herman.—p. 675. 

Anaphylaxis and Atopy in Tuberculosis. A. Moeller.—p. 677. 

Calculus Formation in Urinary Tract. A. E. Lampé.—p. 679. C’tn. 

Treatment of Leukorrhea. P. Réttger.—p. 680. 

Local Treatment of Purulent Processes of Lung with 
Intrathoracic Injections of Neoarsphenamine.—Edel points 
out that because of the many fatalities resulting from the sur- 
gical treatment of pulmonary abscesses, many authorities prefer 
internal medication. He discusses several methods of treatment, 
particularly the intravenous injection of neoarsphenamine. He 
then gives a detailed report of one case, in which he employed 
a new method. A man, aged 33, suffered from gangrene of the 
lung, from lobar pneumonia with multiple abscesses, and from 
cardiac insufficiency. When the patient came under the author’s 
care, the process was more than four months old. On account 
of his weakened condition, operative treatment was not indi- 
cated, and it was decided to start conservative treatment with 
intravenous injections of neoarsphenamine. However, the first 
injection caused serious disturbances and the treatment had to 
be interrupted. The author assumed that it might be advisable 
to inject the neoarsphenamine directly into the focus of the 
disease. He introduced an injection syringe through the seventh 
intercostal space and after the aspiration of 5 cc. of pus he 
injected 0.15 Gm. of neoarsphenamine which had been diluted 
in 10 cc. of calcium chloride urea (afenil). After this injection 
the temperature of the patient decreased and a marked improve- 
ment in the general condition could be noted. The injection 
was repeated after intervals of from four to five days. The 
amount of neoarsphenamine for each injection was gradually 
increased to 0.6 Gm. Roentgenograms which were made from 
time to time revealed a gradual decrease in the shadowed areas 
of the lung. After ten weeks of treatment the patient had com- 
pletely recovered and could be discharged. During the year 
which has passed since his sickness, he has been healthy. He 
recovered from a recent attack of influenza in five days without 
developing serious complications. Because of the favorable 
outcome in this case, the author employed the treatment in 
seven other cases, and in all of these it gave good results. The 
advantages of intrathoracic injections of neoarsphenamine are: 
(1) the quick suppression of the pleural infection; (2) the 
spontaneous expulsion of all gangrenous paris of the lung, and 
(3) a recovery almost free from fever. 

Sulphur Therapy in Metasyphilis.—Pollak employed sul- 
phur in the colloidal form in the treatment of nine cases of 
metasyphilis. The patients were given intramuscular injections 
of from 1 to 2 cc. of colloidal sulphur. The total number of 
injections was usually from ten to twelve, the intervals ranging 
from two to four days. From four to six hours after an injec- 
tion the temperature of the patient rose to about 100 F. and 
later to 104. At this height it remained for from four to five 
hours, and then it gradually decreased again. This therapy 
gave good results in all nine cases. The author concludes that 
treatment with colloidal sulphur gives results which compare 
favorably with those of malaria therapy, while at the same time 
eliminating certain difficulties of the malaria treatment. 


Ligation of Veins in Pyemia.—Jancke asserts that in the 
treatment of suppurative thrombosis ‘ligature of the affected 
vein is the method of choice. Following a short review of the 
literature on this subject, he gives a detailed report of three 


cases. Their favorable outcome was due to the fact that the 


ligature was made before the internal jugular vein had been 
infected. The author states that in all cases of pyemia follow- 
ing angina the internal jugular vein should be ligated above and 
below the communication with the facial vein. In cases of angina 
the latter generally carries the infectious material; in order to 
remove this the facial vein should be opened. It is also advisable 
to ligate the external jugular vein. The operation can be per- 
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formed under local anesthesia. In three other cases in which 
ligature was performed the outcome was not favorable. Two 
of the patients died and in the third an amputation had to he 
performed. However, it was found that in all three instances 
ligation had been the best treatment. 


Septicemia Due to Diphtheria Bacilli: Presence of 
Diphtheria Bacilli in Blood Stream, and in Organs After 
Death.—Elkeles points out that the occurrence of diphtheria 
bacilli in the blood stream is comparatively rare. He directs 
attention to the report made by Roedelius who, among 187 
patients with diphtheria, found only three in whom the bagiffj 
could be detected in the blood stream. Two such exceptional 
cases came to the attention of the author. In the first instance 
blood cultures revealed diphtheria bacilli in exceptionally large 
numbers. Because a mere dissemination could not explain the 
presence of so many bacilli it was assumed that propagation had 
taken place through the blood stream. In the second case 
smaller numbers of diphtheria bacilli were detected. In this 
instance their presence in the blood stream was probably due 
to dissemination. This patient recovered, whereas in the first 
case death occurred. During the postmortem, which was per- 
formed twenty-four hours after death, diphtheria bacilli could 
be cultivated from the blood of the heart, from the liver, the 
spleen, and the kidney. The author found diphtheria bacilli in 


the organs after death thirty-three times in sixty-four post- | 


mortem examinations on patients with diphtheria. He assumes 
that the bacilli enter the blood stream either just before or 
immediately after death. This assumption is based on obserya- 
tion in two cases in which a heart puncture made just before 
death revealed sterile blood, whereas at the necropsy, twenty- 
four hours later, diphtheria bacilli could be found. 


25: 699-736 (May 3) 1929 
Influence of Pituitary Body and Hypothalamus on Water M. tabolism. 
E. Frank.—p. 699. 
Kinetic and Tonic Contraction of Vessels. J. Pal.—p. 702. 
Peripheral Injuries in Relation to Formation of Glioma Brain. 
G. Herrmann.—p. 703. 


Deaths from Burns Prevented by Treatment with Medicam its. K. 
Schreiner.—p. 706. 

*Blocking of Thrombosis by Formation of Artificial Thrombi. chaefer. 
—p. 708. 

*Traumatic Rupture of Uterus During Pregnancy. K. Jaroschka. —p. 709. 

*Inflammation of Achilles Tendon and Influenza. H. Deutsch. -p. 710, 


. . ‘ 
Chronic Functional Constipation. H. Lewent.—p. 711. 


Placenta Accreta. H. Klostermann.—p. 713. 

Brucella Abortus Infection in Man. Nagorsen.—p. 714. 

Specific Dynamic Action of Liver in Pernicious Anemia. L. C >setti— 

». 714. 
Pad Formation in Urinary Tract. A. E. Lampé.—p. 715. C’en. 
Treatment and Prognosis of Gonorrhea in Women. L. Lilienthal. -p. 718. 
Blocking of Thrombosis by Formation of Artificial 

Thrombi.—In discussing the therapy of various veins Schaefer 
points out that the artificial formation of thrombi is superior 
to the surgical treatment. He gives a report of three cases in 
which this method was successfully employed. The patients 
could continue their work the day after the treatment. An 
injection was made above the natural thrombus. This caused 
the formation of an artificial thrombus and thus blocked the 
vein and prevented the thrombi of the varicose vein from being 
carried farther. The author asserts that there is no danger of 
embolism. He points out that this treatment may be employed 
for all those forms of thrombosis in which the vessels are 
accessible from the outside. Whether it will be applicable for 
deeper vessels should first be tested by experiments. 


Traumatic Rupture of Uterus During Pregnancy.— 
Jaroschka reports the case of a woman, aged 26, who during 
her fourth pregnancy had several accidents which resulted in 
rupture of the uterus. Following an automobile casualty, which 
occurred during the seventh month of pregnancy, she had pain 
in the abdomen, and she noticed that the movements of the 
fetus had ceased. However, the outer appearance indicated that 
the growth of the embryo continued after that. About two 
months later, the woman slipped and fell on her left side. She 
did not have pain and resumed her work immediately. Several 
days later, she had pains which, however, did not have the 
normal rhythm of labor pains. Three days later, the night 
before she came to the hospital, she fainted and fell on her 
back. When she arrived at the hospital she was in a serious 
condition. An operation, which was performett immediately, 
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revealed a rupture of the uterus. The head, thorax and one 
arm of the dead but fully developed fetus had escaped through 
the tear and were found in the abdominal cavity. Following 
hysterectomy, the patient recovered quickly. The author points 
out that a rupture of the uterus during pregnancy is compara- 
tively rare. The case reported is remarkable because the patient 
had suffered three accidents. Which one of these had actually 
caused the rupture could not definitely be determined. 
Inflammation of Achilles Tendon and Influenza.—Dur- 
ing the treatment of numerous patients with influenza, Deutsch 
observed ten persons who developed an inflammation of the 
achilles tendon. The symptoms usually appeared while the 
patients were recovering from the attack of influenza. Exam- 
ination of the tendon revealed a painful knot or a spindle- 
shaped swelling. After one or two days the entire tendon was 
swollen and the skin was reddish. Complete rest and moist 
warm compresses, or bandages of adhesive plaster, usually led 
to recovery within about two weeks. In cases in which .the 
condition became chronic, the bandages had to be worn longer. 
In several instances painful knots remained for several months. 
The author asserts that this condition could be traced neither 
to trauma nor to pressure from shoes. He assumes that it was 
caused by influenza. This assumption finds additional proof in 
observations which are reported by Ryhiner. Seventeen soldiers 
who had been suffering from catarrhal angina developed inflam- 
mation of the achilles tendon. Ryhiner considered this as a 


metastasis of the angina. 


Medizinische Welt, Berlin 
$3: 557-592 (April 20) 1929. Partial Index 


Modification of Peripheral Circulation by Balneotherapy. K. Hasebroek. 
—p. vO ,. 

Technic f Blood Group Determinations. Pietrusky.—p. 562. 

*Diagnc of Extra-Uterine Pregnancy. E. Sachs.—p. 563. 

*Erythrocyanosis Crurum Due to Insufficient Clothing. A. Moeller.—p. 566. 

Syphilis in Mother and Child. A. Buschke.—p. 566. 

Significance and Technic of Respiratory Exercises. R. Hirsch.—p. 569. 

Intravesical Diagnosis and Therapy. P. Rosenstein.—p. 573. 


Diagnosis of Extra-Uterine Pregnancy.—Sachs states 
that in recent years a large number of cases came to his atten- 
tion in which an extra-uterine pregnancy had been overlooked. 
Most of these cases had been diagnosed as abortions and curet- 
tage had been performed. The extraordinary frequency of 
incorrect diagnosis in cases of extra-uterine pregnancies is due 
to two factors: the frequent practice of interrupting undesired 
pregnancies and the impossibility of detecting pregnancy in its 
earliest stages. The tests for early diagnosis of pregnancy do 
not indicate the extra-uterine location of the ovum. The usual 
course in such of these cases as came to the author’s attention 
was that the hemorrhage stopped a few days after the curettage 
and then began again several days later. The patients also 
showed increased temperature and peritoneal symptoms. In 
order to avoid an incorrect diagnosis, it is necessary that the 
physician should think of the possibility of an ectopic pregnancy. 
If curettage has been performed, the material removed from the 
uterus should be carefully examined. Whenever parts of the 
ovum or of the embryo can be found, an extra-uterine gravidity 
does not exist. However, in those instances in which decidual 
tissues are detected but the fragments of the ovum are missing, 
the possibility of an ectopic pregnancy should be considered. 
The diagnosis is usually completely cleared if a tumor is found 
beside the uterus or if the pouch of Douglas shows a protrusion. 
The author gives a detailed report of five cases of extra-uterine 
pregnancy. In his conclusion he emphasizes again the impor- 
tance of a careful (when possible microscopic) examination of 
the material removed from the uterus with the curet. 

Erythrocyanosis Crurum Due to Insufficient Clothing. 
—Moeller reports four cases of erythrocyanosis crurum. All 
four patients were women aged between 20 and 30. They com- 
plained of a burning, itching sensation on the inside of the 
thighs. Examination revealed large areas of bluish red dis- 


‘coloration and irregular swellings. In several places an enlarge- 


ment of the veins could also be noted. In the first case the 
author thought of varicose veins. - Similar symptoms in the 
other cases, however, convinced him that they were due to 
exposure to cold. The limbs of the patients had been covered 
only with thin silk hose, even in the coldest winter weather. 
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76: 695-734 (April 26) 1929 


Brucella Abortus Infection in Man. Poppe.—p. 703. 

*Dietetic Treatment of Tuberculosis of Skin. S. Bommer.—p. 707. 
*Various Forms of Typhus Encephalitis. A. B. Grodzki.—p. 709. 
Modern Explanation of Red Coloration of Bones in Growing Animals. 

A. Bauer.—p. 712. 

Progressive Muscular Dystrophy. A. Holterdorf.—p. 713. 
Intraperitoneal Rupture of Urinary Bladder in a Person with Mental 

Disease. F. Wahlig.—p. 713. 

*Increased Fluorine Content of Blood in Hemophilia. K. Taege.—p. 714. 
Apparatus for Experimental Percussion for Use of Medical Students. 

D. Katz.—p. 715. 

Reposition of Teeth in Injury of Jaw. K. Berthbach.—p. 715. 

Dietetic Treatment of Tuberculosis of Skin.—Bommer 
describes a salt-free diet for the treatment of tuberculosis of 
the skin. The principles of this dietetic treatment were first 
employed by Gerson. Sauerbruch and Herrmannsdorfer adopted 
them with slight variations. This regimen completely eliminates 
the use of salt in the preparation of foods. Meat is either 
entirely omitted or considerably restricted. The food is rich 
in fats but deficient in carbohydrates. The daily ration contains 
about 90 Gm. of protein, 162 Gm. of fat and 222 Gm. of carbo- 
hydrate. To provide the patients with a sufficient supply of 
vitamins, they are served with plenty of fresh fruit and vege- 
tables. The necessary fat is supplied mostly in the form of 
unsalted butter. Milk or milk gruels are given in comparatively 
large quantities. The author employed this dietetic treatment 
in a sanatorium for patients with lupus. The patients received 
food seven times a day, and twice daily they were given cod 
liver oil. Special care was taken to provide a sufficient variety 
in the meals, and to use other seasoning in such a manner as to 
prevent aversion to the salt-free diet. Most patients became 
accustomed to this regimen in about two weeks. At first the 
dietetic treatment was given alone; later it was combined with 
sun and light baths. When given in the proper way, these 
baths seemed to improve the good results of the dietetic treat- 
ment. Concerning the effects of the salt-free diet the author 
states that in from three to four weeks after the beginning of 
the treatment, the tuberculous lesions gradually become dry 
and covered with scabs. During the following three to six 
weeks these scabs fall off and the smooth scars underneath are 
hardly noticeable. In lupus, the brownish nodules and infiltra- 
tions disappear gradually. In many instances it could be 
observed that at times the healing process stopped for from 
four to five weeks, and after that it progressed again. The 
author asserts that the dietetic treatment leads to the complete 
healing of extensive tuberculous lesions. Because a longer period 
of time will be necessary for observation, no definite statement 
can as yet be made concerning the permanence of these results. 
Up to the present time, however, relapse has not occurred in 
those patients who left the sanatorium after having completely 
recovered. 

Various Forms of Typhus Encephalitis.—Grodzki points 
out that during the typhus epidemics in Russia in 1919 and 1921 
many authors reported cases of disturbances in the nervous 
system. The cases that were reported at that time were all 
of an acute and temporary character. They occurred during 
or immediately after the typhus infection. At that time it could 
not be determined which of these complications would cause 
chronic changes in the central nervous system. During the last 
few years, however, the author has observed several cases of 
chronic encephalitis which could be traced to a typhus infection 
which the patient had had from four to seven years previously. 
A detailed report of eight cases is given. The symptoms are 
almost of the same type in all instances. Chronic typhus 
encephalitis is mainly localized in the central convolutions of 
the brain. In some cases the adjacent portion of the inferior 
frontal convolution is also affected. This chronic form of 
encephalitis causes lasting changes. The process is not progres- 
sive. The danger is negligible. Of other nervous disturbances 
which occur as complications of typhus, the author names 
chronic neuritis and meningitis. The latter appears not only 
in the serous but also in the purulent form. To explain the 
pathogenesis of these various nervous disturbances, it is assumed 
that the virus which causes typhus is carried to the central 
nervous system not only by way of the blood but also by way 
of the cerebrospinal fluid. 
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Increased Fluorine Content of Blood in Hemophilia: 
Experiments on Blood of Geese.—Taege directs attention to 
the researches concerning blood coagulation that were conducted 
by Stuber and Lang. They found that the blood in hemophilia 
contains large quantities of fluorine. In the blood of normal 
persons this substance is present in such small amounts that it 
can hardly be detected. It is known that fluorine prevents 
coagulation. The author points out that comparatively large 
quantities of fluorine can be found also in the blood of certain 
animals, especially in the blood of geese. He examined blood 
specimens of ten geese, and detected unusually large amounts of 
fluorine. As a possible explanation of this phenomenon he points 
out that perhaps the feeding of the animals had an influence on 
the fluorine content of the blood. The animals had been fed 
mostly on grass and it is assumed that perhaps the ground or 
the water in the meadows was rich in fluorine. 


Strahlentherapie, Berlin 
32: 215-412 (April 17) 1929 

Roentgen Treatment of Mongolian Idiocy. W. von Wieser.—p. 215. 
silateral Roentgen Castration in Uterine Hemorrhage. O. Gragert.— 
p. 293. 

Unilateral Roentgen Castration in Uterine Hemorrhage. R. 
p. 303. 

Forms of Tuberculosis of Skin. W. Albert.—p. 309. 

"Disturbances in Growth of Bones and Joints Following Roentgen Irradia- 
tion for Tuberculosis. H. Hueck and W. Spiess.—p. 322. 

*Results of Roentgen Treatment of Erythremia. E. D. Dubowy.—p. 343. 

*Treatment of Inflammatory Conditions with Small Doses of Roentgen 
Rays. J. Liebersohn.—p. 356. 

Ultraviolet Treatment in Otorhinolaryngology. <A. J. 

Absorption Spectrum of Blood in Xerophthalmia and Rickets. 
mann, W. Kollath and B. Leichtentritt.—p. 389. 

Characteristics of Current and Voltage in Cadmium Cell 
Argon. K. Bittner.—p. 403. 

Absorption of Acriflavine Hydrochloride in Its Relation to Photobiologic 
Sensitization. W. Hausmann and O. Krumpel.—p. 407. 
Disturbances in Growth of Bones and Joints Follow- 

ing Roentgen Irradiation for Tuberculosis.—In fifteen of 
seventy-six patients with bone and joint tuberculosis treated by 
roentgen irradiation, Hueck and Spiess did not observe growth 
disturbances; in sixty of them the growth of the bones and 
joints was retarded and in one of them it was accelerated. In 
the majority of the cases the growth disturbances were not 
caused by the roentgen rays but by the local action of the dis- 
ease on the epiphyseal line in some and by necrosis in the 
diseased area or by circulatory inactivation in others. That 
the roentgen rays were not the cause of the changes was shown 
by the fact that there was a close relation between the severity 
of the disease, rather than the intensity of the irradiation, and 
the degree of change in the bones and joints. 

Results of Roentgen Treatment of Erythremia. — 
Dubowy states that all patients with polycythemia should be 
given roentgen irradiations. By persistent and proper roentgen 
treatment the percentage of therapeutic failures may be reduced 
to a minimum. The blood should be carefully controlled during 
the treatment. The dose of roentgen rays and the duration of 
the treatment should be varied in each case. 


Treatment of Inflammatory Conditions with Small 
Doses of Roentgen Rays.—Liebersohn states that he has 
obtained good results in the treatment of hundreds of patients 
with ulcerative and hypertrophic lupus by small doses of roentgen 
rays (from 8 to 10 per cent of a unit skin dose). With this 
form of treatment he has obtained improvement or cure in 75 
per cent of cases of eczema, sycosis, lymphadenitis, arthritis, 
radiculitis, neurodermatitis, genital pruritus, acne vulgaris, acute 
lymphadenitis, abscess, phlegmon, panaritium, hordeolum, otitis 
media and periodontitis. The author believes that improvement 
in inflammatory conditions following the use of this form of 
treatment is due to an increase in the immune-biologic processes 
in the organism. 


Zentralblatt fiir Chirurgie, Leipzig 
56: 1025-1088 (April 27) 1929 
Cholecystography: Peroral Administration of Contrast 
Baetzner.—p. 1035. 
*Exploratory Arthrotomy in Doubtful Joint Lesions. 
». 1036. 
Saran of Carotid Gland: Two Cases. I. M. Talmann.—p. 1039. 
Diverticulum of Duodenum: Case. L. P. Mariantschik.—p. 1043. 
*Treatment of Fracture of Patella with Wire Extension. W. Block.— 


p. 1046. 
Stenosis of Pylorus Caused by Mineral Acid Burn. W. Rieder.—p. 1049. 


Hubert.— 


Cemach.—p. 361. 
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*Mucoclasis of Gallbladder. B. O. Pribram.—p. 1054. 
“Treatment of Postoperative Bronchitis with Injections of Ether. A, 

Abdanski.—p. 1055. 

Perforation of Stomach. I. S. Schwartz.—p. 1057. 
Maintaining Apposition of Fractured Bone by Means of Lateral Wire 

Extension. W. Block.—p. 1062. 

Exploratory Arthrotomy in Doubtful Joint Lesions— 
This procedure has been employed by Jancke in thirteen cases 
for diagnostic purposes and with good result. Not only has it 
failed to cause any untoward effects but in many cases it seemed 
to favor the healing of the joint. Eight patients were between 
24 and 33 years of age and five between 48 and 71. Five of 
the former were reexamined from one and a half to five years 
after operation. Joint motion was normal and the patients were 
free from any discomfort. In no case had tuberculosis deyel- 
oped. Slight muscle atrophy was present in one case, a trifling 
effusion in another and in two some roughening of the joint 
surfaces. Two patients of the second group were reexamined 
one and three years, respectively, after operation. There was 
evidence of roughening of the joint surfaces, but none of 
tuberculosis. 


Treatment of Fracture of Patella by Wire Extension, 
—In transverse fractures of the patella, Block makes use of a 
method of extension employing wire and a simple apparatus, 
two U shaped clamps. Each fragment is drilled from side to 
side and a piece of strong wire is passed through the drill hole. 
To the ends of each piece of wire is fastened one of the 
U shaped clamps. The upper clamp is turned downward; the 
lower clamp upward. Extension is made from the uppermost 
arc of each clamp, thus pulling the fragments into apposition 
and maintaining their position. 

Mucoclasis.—Removal of the mucous lining of the gall- 
bladder is termed mucoclasis by Pribram. The method is 
indicated in cases in which removal of the gallbladder from its 
bed is difficult and when there is imminent danger of abscess 
formation or rupture of the gallbladder. The author removes 
the mucosa by electrocoagulation, using the diathermy appartus. 


Ether Therapy for Postoperative Bronchitis.—Abidanski 
has treated five cases according to Riess’ method (injection of 
0.5 cc. of ether and 0.5 of olive oil) and nineteen cases by the 
injection of the following emulsion: guaiacol and camphor, 1 cc. 
each; pine oil, 0.5 cc.; menthol, 0.1 cc.; sulphuric ether and 
sterile olive oil, 10 cc. of each. The injection is made into the 
rectus femoris muscle, 1 cc. of the mixture plus 0.5 cc. of a 
1 per cent solution of procaine being injected. In severe cases 
the injection is made twice daily for the first two or three days. 
In nineteen cases the procedure proved entirely successful. In 
two cases of chronic postoperative bronchitis, no result was 
noted. One patient developed urticaria, probably the result of 
an idiosyncrasy to ether. One patient with infiltration of the 
pulmonary apexes was made worse. The author warns against 
using this method in cases of pulmonary tuberculosis. 


Zentralblatt fiir Gynakologie, Leipzig 
53: 897-960 (April 13) 1929 
*Hormonal Activity of Anterior Lobe of Hypophysis of Fetus. 

Rhonhof and R. Niedenthal.—p. 902. 

Genesis of Chorion Epithelioma. H. Nevinny.—p. 908. 

*Late Changes in Women Following Roentgen Castration. B. 
p. 910. 

*Spontaneous Amputation of Cervix Uteri. C. Stanca.—p. 931. 

Prolapse of Both Feet and One Hand in Cephalic Presentation with 

Living Child. S. Heckscher.—p. 937. 

*New Modification in Technic of Cervical Cesarean Section.  S. 
p. 939. 
Fatal Intracranial Hemorrhage 

E. Maiss.—p. 940. 
*Diagnosis of Recto-Uterine Hematocele. O. Vértes.—p. 941. 

Case of Gastrothoracochisis. O. Mallebrein.—p. 944. 

Hormonal Activity of Anterior Lobe of Hypophysis 
of Fetus.—Schultze-Rhonhof and Niedenthal implanted the 
entire hypophysis of a fetus 41 cm. long and weighing 1,600 Gm. 
into an immature mouse weighing 7 Gm. The fetus had been 
delivered by cesarean section because of premature separation of 
the placenta. Sixty hours after the implantation the vagina of 
the mouse was opened and eighty-four hours later a pure 
estrum lasting twenty-four hours began. On the fifth day 
following the implantation the animal was killed in the phase 
of metestrum. The uterus was greatly enlarged and both 
ovaries showed large follicles on examination with a magnifying 
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glass. In the control animal the vagina was closed, the uterus 
was infantile and the ovaries were unchanged. Microscopic 
examination of the ovaries of the animal into which the hypoph- 
sis had been implanted showed numerous ripe follicles. 

Late Changes in Women Following Roentgen Castra- 
tion—A-chner summarizes his observations in fifty-eight cases 
of roentscn castration, Among the changes noted were vaso- 
motor disturbances, twitching of the eyes, tinnitus aurium, 
cramps «nd marked pulsation of the blood vessels, frequently 
accomparied by pain and sleeplessness. The frequency of rheu- 
thritic and neuralgic disturbances was so striking that 


atic, < 
he belic: -s there is a causal relation between roentgen castration 
and the-c conditions. Many of the women showed profound 
alterati os in their mental condition, which could not be 
attribut:| to the psychic effect of the loss of menstruation but 
represe’ cd true psychoses. 


Sponianeous Amputation of Cervix Uteri.— Stanca 
reports a case of spontaneous, total amputation of the cervix 
uteri { owing gangrene of the isthmus in the third or fourth 
month pregnancy. 

New Modification in Technic.of Cervical Cesarean 
Sectio. —Sztehlo describes a technic for performing cervical 
cesare’. section in which the entire operative field is excluded 
from t! abdominal cavity. The chief advantage of the method 
is that minimizes the possibility of infection of the abdominal 


cavity 0d of intestinal and omental adhesions. The author 
recom: ds it particularly in cases in which, either because of 
repeat’ internal examinations or a pulse frequency of more 
than |’ . one suspects infection. He mentions a case in which 
the me >ranes had ruptured sixteen hours before the operation 
and th. patient’s pulse rate was already 120; nevertheless cer- 
vical « arean section performed according to his method was 


follow. by a normal puerperium. 
Pat! gnomonic Sign of Retro-Uterine Hematocele.— 


Vértes -tates that a retro-uterine hematocele is at first hardly 
palpab ; later, owing to the collection of a larger quantity of 
blood, » feels like a cyst. Still later, after coagulation of the 
blood | s begun, the characteristic sign of a hematocele appears : 
harder. more resistant parts alternate with more fluid ones. 
This i- to be explained by the fact that the hemorrhage occurs 
in sey. val attacks and that the extravasated blood is felt as 
fluid o» coagulated according to its age; the longer the time that 
has el: sed since the last attack of hemorrhage, the less fluid 
blood present and the harder is the resistance that is felt 


throug. the posterior vault of the vagina. Such variations in 
the re-alts of the examination occur only in retro-uterine 
hemat..cle; the author considers them pathognomonic of this 
condition. 


Bratislavské Lekarske Listy, Bratislava 
9: 217-280 (April) 1929 


*Plasm.ocellular Myeloma. K. Carskye and F. Dreuschuch.—p. 225. 
*Influence of Muscular Work on Gastric Secretion. N. Separovi¢.—p. 234. 
Contri) ition to Problem of Mesenteric Cysts. A. Fedinec.—p. 245. 


Uterine Cyst: External and Internal Adenomyosis: Fibroma of Vagina. 
K. StankuS.—p. 252. 


Therapy of Female Genital Flow. J. Brychta.—p. 255. 
*Cholelithiasis and Pregnancy from Roentgenologic Point of View. L. 
Valach.—p. 259. 


Pyogenic Therapy in Psychoses. A. J. Zavodny.—p. 266. 

Importance of Bacillus Carriers in Epidemiology of Typhoid. M. Stolzova- 
Sutorisova.—p. 277. : 
Plasmatocellular Myeloma.— The histologic diagnosis 

made hy Carsky and Dreuschuch was plasmocytoma. During 
the course of the next two years, lymphatic glandular swellings, 
the size of the fist, developed in the neck. These were extir- 
pated. Histologically, the picture was the same. Shortly after- 
ward multiple osseous foci appeared in the lower jaw, clavicle 
and bones of the extremities. The blood did not contain any 
pathologic elements. Bence-Jones albumin was present in the 
urine. Seven pathologic fractures developed. 

Influence of Muscular Work on Gastric Secretion.— 
Experimental studies made by Separovié showed that very 
Strenuous muscular work inhibits gastric secretion and hinders 
digestion. Light work, though lasting longer, is not injurious, 
if the organism has recovered sufficiently. With strenuous 
muscular work there is a stronger blood flow to the muscles, 
with subsequent anemia of the visceral parts of the body and 
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dehydration of the tissue with increased body temperature, 
which reduces the secretion. The disturbance in the acid-base 
equilibrium which has set in during the work is compensated 
for by hyperventilation. As one of the neutralizing factors of 
the body there appears the shift of sodium from the tissue into 
the circulation. Part of the acids are fixed by forcing the 
carbonic acid out of the sodium bicarbonate, as well as by 
transformation of secondary phosphate into the primary one. 
The amount of urine is less and concentration of the hydrogen 
ions is increased. 

Cholelithiasis and Pregnancy from Roentgenologic 
Point of View.—By means of chromocholecystography, Valach 
investigated the mechanical influence of the pregnant uterus on 
the liver and bile ducts and found that cholecystography can 
be carried out, even in pregnant women, without danger to 
mother or child. The gallbladder of the pregnant woman 
requires for optimal filling a longer period than that of the 
nonpregnant one; the cause of this phenomenon is to be looked 
for in a disturbance of the functional capacity of the secreted 
bile and in mechanical hindrances in the bile ducts. The degree 
of the mechanical obstacles depends on the position of the 
fetus. The mechanical obstacles to the bile’ flow depend on the 
period of the pregnancy. The number of confinements has a 
double influence on the formation of gallstones: with mul- 
tiparas, the relaxation of the abdominal wall that is usually 
present yields to the pressure of the enlarged uterus, so that 
the direct pressure on the liver is not felt much; nevertheless, 
with time, this by its constant repetition must exercise an 
unfavorable influence on the liver. Further, the relaxation of 
the abdominal wall is the cause of the development of splanch- 
noptosis and indirectly of bile stasis and of the development of 
an atony and ptosis of the gallbladder. Finally, prolonged 
decubitus of the pregnant woman is an unfavorable factor for 
the regular evacuation of the gallbladder, because the pressure 
of the enlarged uterus on the liver and bile duct increases and 
thus adds to the disposition to bile stasis. 


Odessky Meditsinsky Jurnal, Odessa 
4: 1-70, 1929 
*Prophylactic Serum Therapy in Mumps. A. I. Skrotskiy.—p. 8. 
Treatment of Burns with Tannic Acid. I. E. Kornman and T. M. 
Smerechinskiy.—p. 13. 
Prognosis in Pernicious Anemia. A. E. Sizenskiy.—p. 17. 
Various Methods of Treatment of Abscesses of Lungs. R. I. Shtekelis. 
—p. 29. 
*Intratracheal Administration of Drugs in Abscesses of Lungs. N. A. 
Tliashenko.—p. 36. 
Discussion of Various Methods of Leukocyte Count. F. A. Ashkinazi. 
—p. 49. 
*Malarial Form of Typhus. M. G. Rosenbaum.—p. 62. 
Treatment of Sterility in Women by Mud Baths. G. K. Jivator.—p. 65. 
*Role of Hormones in Pathogenesis of Angina Pectoris. G. I. Katz.—p. 67. 
Prophylactic Serum Therapy in Mumps.—During the 
1927 epidemic of mumps in Odessa, 179 children who had been 
in contact with patients with mumps were treated prophylac- 
tically by Skrotskiy with the serum of convalescents from 
mumps. The doses varied from 5 to 15 cc. subcutaneously, 
according to the age of the patients. Mumps was observed in 
a light form in only two out of the 179 children treated with 
serum, whereas the earliest isolation of the patients with mumps 
did not usually prevent the communication of the disease to the 
children who had been in contact with them but were not 


treated with convalescent serum. 


Intratracheal Administration of Drugs in Abscesses 
of Lungs.—Tliashenko reports on the good results of the 
treatment of abscesses of the lungs by intratracheal administra- 
tion of polyvalent antivirus (Besredka) combined with a 5 per 
cent solution of guaiacol and eucalyptol in oil. In the four 
cases reported by him the fever disappeared rapidly, the amount 
of the expectoration decreased considerably, the fetid odor dis- 
appeared, and the patients left the hospital with a considerable 
amelioration of the general and local conditions, confirmed by 
roentgenologic examination. 

Malarial Form of Typhus.—During the 1928 epidemic of 
typhus in Odessa, Rosenbaum observed thirty-eight cases of 
typhus, the evolution of which simulated malaria. In three 
cases reported by him, patients with a history of malaria, or 
coming from malarial districts, suffered from chills and extreme 


} 


; 
is 


sor neroneinee hae oseeagap 


: So Rie it f 





346 CURRENT 
oscillations of the temperature, accompanied by profuse perspira- 
tion. However, malarial parasites were not present in the blood, 
and the diagnosis of typhus was made after repeated blood 
examinations and cultures of the blood and of the stools. 


Réle of Hormones in Pathogenesis of Angina Pectoris. 
—Katz reports a case of diabetes mellitus in a woman, aged 55, 
who had a typical attack of angina pectoris after each injection 
of insulin. The attacks did not recur after the insulin was 
discontinued, and though the glycosuria was not completely 
cured, the patient felt well. 


Russkaya Klinika, Moscow 
11: 147-285 (Feb.) 1929 
of Idiopathic Diabetes Insipidus. S. S. Golpern.—p. 15 
Kogan.—p. 166. 
Decompensation. E. 


> 


Lymphadenosis. ‘Ts. 


cussion Sign in Cardiac A. Granstrem.— 


Barhash 


1 of Stomach Contents by Fractional Method. res 


ion by Zimnitsky’s Method. . A. Cherno- 
196. 
Gansman.—p. 221. 
a. N. V. Ulitin 
n Man and 
Heliotherapy. A. Egorov.—p. 241. 


cientific Bases of 


Etiology of Idiopathic Diabetes Insipidus.— On the 
basis of observations over a period of many years in numerous 
cases of diabetes insipidus, Golpern calls attention to the impor- 
tant rdle of hypoplasia of the hypophysis (and perhaps of the 
as a predisposing condition in the etiology of the 
four cases 


midbrain) 
so-called idiopathic form of diabetes insipidus. In 
of diabetes insipidus reported by him the patients’ physical 
development was below normal and a decrease in the size of 
the sella turcica was observed at roentgenologic examination in 
all cases. The syndrome of diabetes insipidus developed under 
the influence of an infection or a mental shock, and the hypo- 
plastic hypophysis played a rdéle of locus minoris resistentiae 
condition. Extract of hypophysis, 


in the pathogenesis of the 
had only a transient therapeutic 


administered subcutaneously, 
effect. 

New Percussion Sign in Cardiac Decompensation.—In 
many cases of cardiac decompensation Granstrem observed the 
appearance of dulness on light percussion in the first intercostal 
space, extending from three tou tour fingerbreadths to the right 
of the sternum and from one to one and one-half fingerbreadths 
to the left. The shape of the area of dulness is usually tri- 
angular with the top down in the second or third intercostal 
space. It is caused by a dilatation of the superior vena cava 
and innominate veins and by an edema of the mediastinum, as 
revealed at roentgenologic examination (with a soft tube and 
narrowed diaphragm) and verified at necropsy. It decreases 
after a bloodletting, increases on pressure on the liver during 
the act of percussion and gradually disappears with the ame- 
lioration of the symptoms of cardiac decompensation. A slight 
shadow somewhat to the right of and above the arch of the 
aorta corresponding to a beginning congestion of the large veins 
may be depicted at roentgenologic examination at an early 
stage of cardiac decompensation, before the appearance of defi- 
nite symptoms. Besides being valuable in the early diagnosis 
of a threatened cardiac decompensation, this percussion sign 
plays an important role in the differential diagnosis of the 
diseases, causing a dulness on percussion in the first two inter- 
costal spaces (such as aneurysm of the aorta, tumors of the 
mediastinum, retrosternal thyroid or pulmonary infiltration). 
reports on the 
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Electrotherapy in Amenorrhea. — Ulitin 
good results of electrotherapy in amenorrhea. 
normal menstruation, usually of the same type 
before the occurrence of amenorrhea, was observed in sixty-four 
of 108 women, aged from 20 to 43. The patients remained 
under observation from one-half to four years after the treatment 
had been discontinued, and some of them became pregnant. In 
40 per cent of the patients amenorrhea occurred after some kind 
of surgical intervention (mostly after abortion or curettage) and 
lasted from three months to seven years. Infection was found in 
the history of thirty-three patients (gonorrhea in six, puerperal 
infection in twenty-seven) and congenital defects in the develop- 
ment or in the function of the genitalia in twenty-seven cases. 
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In the majority of the cases atrophic changes in the uterus and 
in the uterine adnexa were found and in only 10 per cent oj 
the patients was a large tender uterus found. A constant cy. 
rent of from 30 to 40 ma. was used for the treatment, with an 
active electrode in the uterus and an indifferent electrode on 
the abdomen. The treatment was repeated four times on the 
average, and complications were not observed. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
73: 1561-1680 (March 30) 1929 
Polymorphism of Tubercle Bacillus. A. Klein.—p. 1562. 
*Primary Nephro-Ureterectomy and Its Indications. J. G. Kopp.—p, 1576, 
Disturbances of Autonomic Nervous System in Sprue. F. HH. G. yay 
Loon.—p. 1593. ; 
A Spindle Cell Sarcoma of Unusual Size. 
Primary Nephro-Ureterectomy and Its Indications— 
Kopp points out that not infrequently, after nephrectomy, a 
patient still has pain in the region of the operation, associated 
with strangury and pollakiuria. The urine contains pus, which 
raises the question as to whether the remnant of the kidney jg 
infected or whether a bladder infection has developed. If the 
condition does not clear up following the administration of 
urinary antiseptics, cystoscopy must be resorted to, which reveals 
usually that the bladder is infected, whereas the remnant of 
the kidney appears to be entirely normal. The mouth of the 
ureter on the side of the removed kidney is much swollen, and 
when pressure is exerted on this ureter, pus is ejected into the 
bladder. The presence of suppurative ureteritis (or intermittent 
empyema of the ureter) is then highly probable. Careful and 
repeated lavages of this infected ureter may cause the infection 
to clear up, but often it becomes necessary to extirpate the pus 
sac completely. This operation is not devoid of danger ; hence, 
it is better to prevent the formation of empyema of tho ureter 
by removing, in suitable cases, the whole ureter at the time of 
the first operation. The clinical symptoms of a disordered 
ureter are very atypical and consist, for the most part, oi colicky 
pains, referable to strictures or to the disturbed elimin: ‘ion of 
urine caused by the infiltration of the wall. In a scries of 
eleven patients with tuberculosis of the kidney, in wh m the 
author performed primary nephro-ureterectomy, ten pr: sented 
an undisturbed postoperative course, without evidence oi fistula 
formation. In one patient, however, soon aiter the total nephro- 
ureterectomy, there developed a tuberculous infection of the 
whole wound. For purposes of comparison, the author cites 
Wildbolz, who in a series of 175 nephrectomies reported iorty- 
four with fistula formation, 


P. J. J. R. T. Pilon.—p, 1699, 


Finska Lakaresallskapets Handlingar, Helsing ‘ors 
71: 155-232 (March) 1929 
Pernicious Anemia in Four Hospitals in Helsingfors from 1898 ¢ 
E. Lindstroém.—p. 155. 
“Hereditary Juvenile Glaucoma. S. Werner.—p. 171. 
*Cervical Pregnancy. J. Meyer.—p. 177. 

Hereditary Juvenile Glaucoma.—lIn the four cases iu the 
family investigated by Werner, various stages of the concition 
were seen; the mother had absolute glaucoma, the two oldest 
children advanced glaucoma with vision in both eyes more or 
less impaired, and the third child prodromal glaucoma. The 
father and so far the three younger children, aged 9, 11 and 15, 
respectively, are well. The disorder appeired in “he mother 
at the age of 29, in the children between the ages of 15 an/ 19. 
Unlike the others, the fourth patient showed neither myopia nor 
inverse astigmatism. Iridectomy was done in three eyes, Elliot’s 
operation in two, and Holth’s antiglaucomatous iridencleisis in 
one, with unsatisfactory results except in one eye operated on 
according to Elliot's method. Miotics were effective only in 
the earlier stages. Dominant transmission seems most likely. 

Cervical Pregnancy.—Meyer cites seven cases of cervical 
pregnancy interrupted before the sixth month which he found 
reported in the literature and describes one personal case in @ 
primipara, aged 27, in whom the results of both macroscopic 
and microscopic examination indicated pure cervical pregnancy. 
In all the cases the original diagnosis was uterine abortion and 
the true condition became evident on treatment or necropsy. 
The two cases treated by evacuation and tamponade were fatal; 
extirpation of the uterus was done in six cases, with recovery 
in four, one of these being the author’s case. * 


1927, 





